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PACES  User's  Guide 
Introduction 


The  PACES  User's  Guide  provides  detailed  instructions 
and  references  to  assist  departmental  staff  in  the  op- 
eration of  the  Program  Automated  Calculation  and 
Eligibility  System  (PACES).  In  order  to  accomplish  this 
objective,  the  PACES  User's  Guide  contains  many  fea- 
tures to  ensure  that  staff  with  various  levels  of  training 
and  experience  may  understand  the  system. 

For  example,  new  workers  may  refer  to  overviews  lo- 
cated at  the  beginning  of  each  chapter,  which  describe 
the  content  of  the  documentation.  In  addition,  samples 
of  input  documents  (PACES  TD  and  PACES  Work- 
sheet), charts,  screens,  categorical  information,  graph- 
ics, and  block  descriptions  have  been  included  to  in- 
crease comprehension  and  eliminate  time-consuming 
attempts  to  retrieve  additional  information. 

Staff  more  familiar  with  the  content  of  the  documen- 
tation will  be  able  to  refer  to  the  tables  of  contents  of 
each  chapter  to  quickly  locate  specific  sections  of  the 
documentation. 


Data-entry  staff  will  be  able  to  follow  the  screen-com- 
parison chart,  step/action  charts,  and  data-entry  flow- 
charts to  ensure  that  data  are  accurately  key-entered 
onto  the  appropriate  data-entry  screens. 

The  PACES  User's  Guide  is  updated  as  necessary  to 
reflect  changes  to  the  system.  These  changes  are  is- 
sued in  PACES  User's  Guide  Updates,  which  are  se- 
quentially numbered  and  dated.  All  changes  are  identi- 
fied by  the  symbol  [j  placed  at  either  the  beginning  of 
the  documentation  or  next  to  the  actual  change.  The 
month  and  year  that  the  changes  occur  are  displayed 
in  parentheses  in  the  lower  inside  comer  of  any  pages 
which  have  been  changed. 
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The  PACES  User's  Guide  consists  of  the  following 
chapters  and  appendices. 


ICES 


Chapter  I:  PACES  Overview  introduces  you  to  the 
purpose  of  PACES  and  the  various  components  of  the 
system.  This  chapter  provides  a  detailed  overview  of 
the  system  and  a  flowchart  that  explains  the  flow  of 
information  during  the  preparation,  processing,  and 
production  of  data. 


Chapter  II:  Data  Entry  and  Retrieval  describes  the 
procedures  for  logging  onto  PACES,  accessing  screens 
from  the  PACES  Application  Menu  and  Inquiry  Menu, 
entering  and  updating  information  on  the  PACES  data- 
entry  screens,  and  logging  off  PACES. 


Chapter  HI:  PACES  Turnaround  Document  de- 
scribes the  information  that  must  be  completed  for 
each  block  of  the  Turnaround  Document,  which  is  a 
multipurpose  form  used  to  record  case  and  client 
transactions.  The  document  contains  information  that 
is  essential  to  establishing  new  clients,  to  change, 
correct  or  close  the  cases  of  active  clients,  and  deter- 
mine notice  content  Information  that  is  system  gener- 
ated or  entered  onto  PACES  from  the  PACES  Turn- 
around Document  and /or  the  PACES  Worksheet  is 
displayed  as  output  data. 


Chapter  IV:  PACES  Worksheet  describes  the  infor- 
mation that  must  be  completed  for  each  block  of  the 
Worksheet,  which  is  a  multipurpose  form  used  to  re- 
cord income  and  asset-related  eligibility  and  benefit 
determinations,  and  notice  content. 
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Chapter  V:  Case  Management  Benefit  CALC 
System,  provides  procedures  for  perforniing  grant 
and/or  food-stamp  calculations  for  categories  0,  2,  4, 
and  9.  The  system  consists  of  a  series  of  data-entry 
screens  and  Explanation  Screens  that  display  the 
results  of  the  calculations  from  the  data-entry  screens. 
The  CALC  System  will  be  enhanced  at  a  later  date  to 
perform  calculations  for  categories  5-8,  Common- 
Health,  Qualified  Medicare  Beneficiaries  (QMBs),  and 
Pickle  cases. 


Chapter  VI:  PACES  Reports,  provides  detailed  de- 
scriptions, facsimiles,  and  summaries  of  the  reports 
produced  by  PACES,  as  well  as  charts  that  display  the 
name  of  the  report,  applicable  categories,  frequency, 
and  distribution. 


Chapter  VII:  Other  Input  Documents,  provides 
detailed  descriptions  for  completion  of  other  input 
documents  that  are  used  in  special  situations. 


Ciauffed  Radpt*nt  . 
Financial  rtatory  Report 


rxi  Chapter  VHI:  Other  Reports,  provides  detailed  de- 
scriptions,  facsimiles  and  explanations  of  reports  other 
than  those  generated  by  PACES. 
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Appendix  A:  TMA  Quarterly  Report  Coding  Guide. 

provides  instructions  for  processing  Quarterly  Reports. 
The  guide  is  to  be  used  by  screeners,  data  entry  per- 
sonnel, and  Medicaid  workers.  It  defines  and  lists  the 
codes  to  be  entered,  the  message  that  is  subsequently 
generated  on  the  Daily  Caseload  Report,  the  action  the 
worker  is  to  take,  and  the  action  the  system  will  take. 
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Appendix  B:  PACES  TD  Codes,  describes  the  codes 
that  may  be  entered  in  specific  blocks  within  sections 
of  the  PACES  Turnaround  Document,  and  references 
other  appendices  or  block  numbers  that  identify  addi- 
tional codes. 
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Appendix  C:  Action  Reasons,  describes  the  codes 
that  may  be  entered  in  blocks  on  the  PACES  Turn- 
around Document  for  specific  categories.  These  codes 
produce  a  specific  case  action  that  pertains  to  case 
eligibility  for  grant  and/or  food  stamps.  Medicaid,  and 
CommonHealth.  or  case  ineligibility  and  reduction. 


Appendix  D:  Service  Area  Listing,  contains  an  al- 
phabetical listing  of  all  ciues  or  towns  with  the  name, 
region,  and  number  of  the  local  office  responsible  for 
cases  in  these  areas. 


rg  Appendix  D:  Long  Term  Care  Office  Listing,  con- 
tains  an  alphabetical  listing  of  all  cities  and  towns  with 
the  name  of  the  long-term-care  office  responsible  for 
the  long-term-care  cases  in  these  cities  or  towns. 
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Appendix  E:  Case  Processing,  is  issued  quarterly 
and  provides  the  Food  Stamp  Cyclical  Month  Sched- 
ule, the  Food  Stamp  Case  Closing  and  Reduction 
Schedule.  Payment  Schedules  for  cases  participating 
in  the  Monthly  Reporting  System,  and  Case  Closing 
and  Reduction  Schedules  for  cases  not  participating  in 
the  Monthly  Reporting  System. 


FUCS1070 

ERRS  /WARNINGS 


Appendix  F:  1070  Report  Error  Codes,  describes 
the  error  messages  that  apply  to  the  error  codes 
displayed  on  the  1070  Report. 
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Appendix  G:  SSA  Claim  Numbers  BIC  and  BLIC 

describe  the  type  of  beneficiary  that  applies  to  the 
specific  alpha/numeric  Beneficiary  Identification  Code 
(BIC)  and  Black  Lung  Identification  Code  (BLIC)  for 
SSA  and  Black  Lung  beneficiaries. 
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Appendix  H:  Classified  Recipient  Financial  History 
Report  Requestor  Codes  contains  a  listing  of  two- 
digit  requestor  codes  identifying  the  office  requesting 
the  "Classified  Recipient  Financial  History  Report." 


WO  wv 
OCT-  <w 


rg  Appendix  I:  Action  Codes  describes  the  codes  that 
can  be  key-entered  from  the  PACES  Action/Removal 
form  (A/R-l)  to  indicate  an  activity  needing  follow-up 
on  the  Daily  Caseload  Report  (DCR).  This  information 
is  then  released  to  FMCS  at  the  end  of  the  workday  to 
update  the  DCR  and  is  used  to  remind  workers  of  an 
activity  that  is  needed  on  a  case. 


In  addition,  the  PACES  Quick  Reference  Guides 

supplement  the  PACES  User's  Guide  and  provide 
block-by-block  descriptions  of  the  codes  that  may 
be  used  when  completing  the  PACES  Turnaround 
Document  and  PACES  Worksheet. 
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PACES  User's  Guide 
Overview 


The  Program  Automated  Calculation  and  Eligibility 
System  (PACES)  is  a  computer  system  that  automates 
functions  for  all  categories  of  assistance  and  for  pro- 
grams such  as  CommonHealth,  Qualified  Medicare 
Beneficiaries  (QMBs),  Transitional  Medical  Assistance 
[jj  (TMA),  and  Qualified  Disabled  Working  Individuals 
(QDWIs). 

PACES: 

•  Determines  financial  eligibility. 

•  Calculates  benefits  for  cash  assistance.  Food 
Stamps,  and  Medicaid  cases  receiving  Personal 
Needs  Allowances. 

•  Calculates  spenddown  amounts  for  MA  commu- 
nity cases  and  patient  paid  amounts  for  long- 
term-care  cases. 

[B      •   Automates  spousal  impoverishment. 

•  Pends  negative  actions  until  the  release  dates. 

•  Stores  valid  case  data. 

•  Releases  valid  transactions  to  the  Financial 
Management  Control  System  (FMCS)  to  update 
the  appropriate  masterfiles. 

•  Generates  notices  to  clients  and  other  third 
parties  such  as  institutions  and  conservators  for 
MA  cases. 

•  Issues  reports  of  transactions  and  system-gener- 
ated decisions. 

PACES  assists  workers  in  providing  timely  and  accu- 
rate service  delivery  by  reducing  the  number  of  man- 
ual calculations  and  notices.  It  eliminates  the  need 
to  maintain  manual  tracking  systems  for  pending 
transactions. 

All  of  the  input  documents,  the  PACES  Input  Docu- 
ment, the  PACES  Turnaround  Document,  the  PACES 
Long-Term-Care  Turnaround  Document,  the  PACES 
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Worksheet  and  the  PACES  Long-Term- Care 
Worksheet,  are  formatted  the  same  as  the  data-entry 
screens  on  which  information  from  one  of  these  docu- 
ments is  key-entered. 

Client  information  which  is  to  be  key-entered  onto 
PACES  is  recorded  on  PACES  Data-Entry  forms.  The 
PACES  Input  Document  (PID)  is  used  to  record  demo- 
graphic and  financial  data  on  a  new  case.  Once  the 
data  entered  onto  PACES  are  released  to  the  Financial 
Management  Control  System  (FMCS).  a  preprinted, 
carbonized  PACES  Turnaround  Document  (PTD)  is 
generated.  This  document  displays  most  of  the  data 
which  were  input  onto  PACES,  and  the  results  of  the 
input.  The  preprinted  PACES  Turnaround  Document 
may  be  used  to  record  new  data  or  changes  to  data 
which  must  be  input  onto  PACES.  In  the  absence  of  a 
preprinted  PACES  Turnaround  Document,  a  blank 
PACES  Input  Document  may  be  used.  The  only  differ- 
ence between  the  two  documents  is  that  the  PACES 
Input  Document  does  not  contain  Section  DC:  OUTPUT 
DATA,  which  appears  on  the  PTD. 

Long-Term-Care  Unit  workers  may  use  a  specialized 
input  document  called  the  PACES  Long-Term-Care 
Turnaround  Document  (PID-LTC)  for  recording  demo- 
graphic and  financial  data.  This  document  contains 
the  blocks  on  the  PACES  Input  Document  and  the 
PACES  Turnaround  Document  which  apply  to  cases 
managed  by  LTCU  workers.  The  numbers  in  each 
block  are  the  numbers  of  the  blocks  as  they  appear  on 
the  PACES  Input  Document  and  the  PACES  Turn- 
around Document.  These  numbers  are  also  used  in 
the  reference  material  contained  in  the  PACES  User's 
Guide. 
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Financial  data  which  is  new  information  or  changed 
information  are  entered  onto  the  PACES  Worksheet 
|  (PSW)  which  is  a  one-page,  numbered  NCR  form.  This 
form  is  divided  into  three  sections:  FIW1,  FIW2,  and 
FIW3. 

New  or  changed  financial  data  for  LTCU  cases  are  en- 
tered on  the  PACES  Long-Term-Care  Worksheet  (PSW- 
n  LTC)  which  is  a  one-page,  numbered  NCR  form  that 
contains  a  subset  of  those  blocks  and  sections  of  the 
PACES  Worksheet  which  apply  to  long- term -care  cases. 

When  the  information  is  key-entered  onto  PACES,  it  is 
either  accepted  or  rejected  in  the  ON-LINE  segment  of 
the  system.  Data-entry  personnel  will  see  an  edit  mes- 
sage appear  on  the  screen  when  data  are  being  re- 
jected. If  the  transaction  is  rejected,  the  input  docu- 
ment should  be  returned  to  the  worker  for  correction 
and  resubmitted  for  processing.  If  the  information  is 
accepted,  it  moves  to  the  BATCH  segment  of  the  system 
where  it  is  processed  after  the  close  of  business  on  the 
same  day  the  information  is  key  entered.  If  the  informa- 
tion is  rejected  in  BATCH,  the  worker  is  informed  that 
the  transaction  was  not  accepted  through  a  daily  re- 
port. If  the  information  is  accepted,  it  is  used  in  per- 
forming the  action  the  worker  requested,  for  example,  a 
grant  calculation  and  client  notice.  The  information  is 
either  released  to  FMCS  immediately,  as  in  the  example 
of  a  grant  increase,  or  it  is  held  in  the  pending  file  until 
the  release  date  of  the  action,  as  in  the  example  of  a 
grant  decrease,  before  PACES  transmits  the  informa- 
tion to  FMCS. 

The  day  after  information  is  key-entered  onto  PACES, 
workers  are  informed  of  the  disposition  of  the  transac- 
tion. Reports  are  issued  and  screens  are  available  on 
PACES  for  workers  to  inquire.  Inquiry  screens  display 
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data  released  to  FMCS.  as  in  the  example  of  the  grant 
increase.  Inquiry  screens  display  the  information 
which  the  masterfiles  display  for  that  case  at  that 
moment  in  time.  Pending  transactions  will  not  be 
displayed  on  inquiry  screens  because  they  have  not  as 
yet  been  released  to  FMCS  and,  therefore,  the 
masterfiles  have  not  been  updated.  These  pending 
transactions  are  displayed  on  the  PACES  Pending 
Screens.  Finally,  information  which  has  been  released 
to  FMCS  and  which  has  updated  the  masterfiles  is 
transmitted  to  the  Medicaid  Management  Information 
System  (MMIS)  on  a  nightly  basis.  Updated  informa- 
tion appears  on  a  preprinted  PACES  Turnaround 
Document.  Section  IX:  OUTPUT  DATA  displays  spe- 
cific current  case  information  for  new  as  well  as  up- 
dated cases.  For  example,  a  change  in  the  grant 
amount  will  be  displayed  in  block  140,  Payment 
Amount.  In  addition,  the  Output  Data  Section  con- 
tains fields  displaying  transaction  processing  informa- 
tion and  prior  data. 
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Overview 


The  PACES  Accessing  Procedures  provide  instructions 
for  logging  onto  PACES,  accessing  screens  from  the 
PACES  Application  Menu  and  Inquiry  Menu,  entering 
and  updating  information  on  the  PACES  data-entry 
screens,  and  logging  off  PACES. 

The  PACES  screens  are  divided  into  data-entry,  in- 
quiry, and  pending  functions. 


Data  Entry 

The  PACES  data-entry  screens  are  accessed  from  the 
PACES  Application  Menu  and  are  used  to  key-enter 
case  and  client  information  from  the  PACES  Turn- 
around Document  and  PACES  Worksheet  to  create 
and  update  Case  or  Client  Masterfile  records.  After  the 
category  and  SSN  are  entered  on  the  selected  screen. 
PACES  will  display  the  information  that  exists  on  the 
Case  or  Client  Masterfile. 


Data  contained  on  the  PACES  Turnaround  Document 
and  PACES  Worksheet  will  remain  on  PACES  until  the 
end  of  the  workday  when  it  is  either  released  to  FMCS 
to  update  the  Case  or  Client  Masterfile  record  or 
pended. 

Information  released  to  FMCS  in  the  evening  or 
pended  for  an  appeal  period  will  appear  on  a  corre- 
sponding inquiry  or  pending  screen  the  next  day. 


Inquiry 

The  PACES  Inquiry  Menu  is  accessed  from  the  Appli- 
cation Menu  and  displays  the  names  and  four-charac- 
ter codes  of  screens  containing  case  or  client  informa- 
tion that  was  key-entered  onto  the  PACES  data-entry 
screens  through  the  end  of  the  previous  workday  to 
update  the  Case  or  Client  Masterfile  records. 
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The  Executive  Summary  Screen  (EXEC)  and  Transac- 
tion History  by  Case  Number  Screen  (HIST)  are  ac- 
cessed directly  from  the  PACES  Application  Menu  and 
display  case  summary  information  and  transaction 
history  requests,  respectively. 

Pending 

The  PACES  pending  screens  are  accessed  from  the 
PACES  Inquiry  Menu  and  are  identified  by  a  four- 
character  code  beginning  with  the  letter  "P."  e.g..  PDIN 
orPIWl. 

Note:  The  Cases  Pending  Report  Screen  (PEND)  may 
be  accessed  from  the  PACES  Application  Menu. 

The  PACES  pending  screens  display  case  or  client 
information  that  was  key-entered  onto  the  PACES 
data-entry  screens  and  pended  for  the  advance  notice 
period  until  the  release  date  following  the  appeal  pe- 
riod. Pended  data  will  be  released  by  PACES  to  FMCS 
to  update  the  Case  or  Client  MasterfUe  after  the  appro- 
priate release  date  for  nonappealed  transactions.  Ap- 
pealed transactions  will  be  released  to  FMCS  after  an 
appeal  decision  has  been  rendered  and  the  appropriate 
code  has  been  entered  onto  the  APPL  Screen  by  the 
Division  of  Hearings.  Information  is  not  pended  for  a 
new  case,  reopened  case,  or  a  case  receiving  an  in- 
crease in  the  grant  amount  and /or  food -stamp  allot- 
ment except  Monthly  Reporting  cases. 

[J  Note:  Pended  data  released  to  FMCS  will  be  displayed 
on  the  appropriate  PACES  inquiry  screens. 
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The  Screen-Comparison  Chart  displayed  on  the  next 
page  consists  of  three  columns  and  numerous  rows 
that  display  the  names  and  four- character  codes  of  all 
the  PACES  screens  for  the  data-entry,  inquiry,  and 
pending  functions.  The  screens  in  each  row  contain 
similar  information  although  the  function  may  differ. 

For  example,  TDIN,  RECD,  and  PDIN  are  data-entry, 
inquiry,  and  pending  screens  respectively,  but  the 
information  is  similar.  The  information  entered  onto 
the  TDIN  Screen  will  appear  the  following  day  on  the 
RECD  Screen  if  the  data  were  released  to  FMCS  to 
update  the  Case  Master-file  record.  If  the  data  are 
pended,  it  will  appear  on  the  PDIN  Screen  the 
following  day. 
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TDIN- 

Case  Entry  «* 

m  RECD 
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MMMK      PDIN  " 
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m  GRT1 
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APPL  -  Notice  of  Appeals 

MS  RE  -  Case  Management/ 
MR  &  QR  Tracking 

CORN  -  Cornelius  Entry 

FCB1-  Check  Replacement 


INFO  -  TXN  Tracking  Data 
INFO  -  TXN  Tracking  Data 


9 


CALC  -  Case  Management 

Benefit  Calc.  System 


EQST  -  Case  History 
EXEC  -  Executive  Summary 
CHEK  -  Checks  Issued 
iwww    ATPI  -  Returned  ATPS 
—     RHTM  -  Client  History 
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PACES  Application  Menu 


For  example,  to  access  the  PACES  Inquiry  Menu,  type 
"INQY"  after  NEXT  and  press  ENTER. 


Type  "INQV 


Nxt^misriENu 


DEPRF 

PROGRAM  RUTOMRT 


Inquiry  menu  will  appear 


r 


ADD  THIS  INQY 
NEXT  INQY 


CAT: 


INQUIRY  MENU 


CASE  NUMBER: 


TYPE  OF  INQUIRY:  ENTER  *Y'  FOR  DESIRED  OPTION  (ONLY  ONE  OPTION) 


CASE  DATA  (RECD) : 
CLIENT  DATA  (DEPD) : 


PENDING  CASE  DATA  (PDIN): 

PENDING  FIW1  (PIW1): 
PENDING  FIW2  (PIW2): 


FINANCIAL  DATA  (GRT1/GRT2): 
MULTIPLE  ADDRESSES  (GRT3): 
TXN  TRACKING  DATA  (INFO): 

PENDING  CLIENT  DATA  (PD02): 

PENDING  30  1/3  (PIW4): 
PENDING  CHILD  SUPPORT  (PIW5) 


CHECKS  ISSUED  (CHEK) : 


RETURNED  ATP'S  (ATP I) 
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PACES  Inquiry  Menu 


Accessing  PACES  The  following  chart  provides  instructions  for  accessing 

Inquiry  Screens  from  a  specific  screen  displayed  on  the  PACES  Inquiry 

the  PACES  Inquiry  Menu. 
Menu 


Step  Action 


1  Type  the  category  number  (CAT)  of  the  case 
where  the  cursor  appears  at  the  CAT  field. 

If  you  type  "0"  in  the  CAT  field  the  system 
will  automatically  search  for  all  categories 
of  assistance  in  numerical  order,  e.g..  0.  1. 
2.  etc. 

2  Type  the  case  number  (SSN)  of  the  selected 
case  where  the  cursor  appears  at  the  Case 
Number  field. 

3  Tab  the  cursor  to  the  right  of  the  selected 
four- character  screen  code  and  type  T." 

4  Press  ENTER  and  the  selected  screen  will 
be  displayed. 


Note:  To  access  another  screen  or  return  to  the 

PACES  Inquiry  Menu  type  the  four-character 
screen  code  where  the  cursor  appears  on  the 
second  line  after  NEXT  and  press  ENTER 

Examples  of  each  field  are  displayed  on  the  following 
page. 
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PACES  Inquiry  Menu 
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Type  SS/V  of  case 


r 


Type  category  * 


Type  "V 


ADD  THIS  INQY 
NEXT 


CAT: 


TYPE  OF  INQUIRY: 


INQUIRY  MENU 


CASE  NUMBER: 


CASE  DATA  (RECD) : 
CLIENT  DATA  (DEPD) : 


PENDING  CASE  DATA  (PDIN; 


PENDING  FIW1  (PIW1): 
PENDING  FIW2  (PIW2): 


CHECKS  ISSUED  (CHEK) 


ENTER   1 Y'   FOR  DESIRED  OPT 

FINANCIAL 
MULTIPLE  . 
TXN  TRACK 


PENDING  C 

PENDING  3 
PENDING  C 


RETURNED 
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PACES  Data-Entry  Screens 


Accessing  PACES  The  following  chart  provides  instructions  for  accessing 

Data-Entry  Screens  the  PACES  data-entry  screens  from  the  PACES 

Application  Menu.  Access  to  these  screens  is  limited 
to  users  with  data-entry  authorization. 


Step  Action 


1  Type  the  four- character  screen  code  on  the 

second  line  where  the  cursor  appears  after 
NEXT. 


2  Press  ENTER  and  the  selected  screen  will 

be  displayed. 

Note:  To  select  another  data-entry  screen,  type  the 
four-character  screen  code  after  NEXT,  press 
ENTER  and  the  screen  code  that  appears  in  the 
upper  left  corner  after  NEXT  will  be  displayed. 
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PACES  Data-Entry  Screens 


PACES  Data-Entry 
Screen  Flowcharts  ffl 

The  flowcharts  at  the  right 
describe  the  order  in  which 
the  PACES  data-entry 
screens  will  be  displayed 
on  your  terminal  for  key- 
entering  case  or  client 
information. 

Note:  The  Multiple  Address 
Entry  Screen  (FIW3) 
must  be  accessed 
separately  and  not  as 
part  of  the  screen 
flow. 

For  example,  after 
accessing  the  TDIN  Screen, 
pressing  ENTER  will 
display  the  TD02  Screen. 
The  order  of  display 
depends  upon  the  category. 

Once  you  have  pressed 
ENTER  on  the  TDIN  Screen 
or  FMC 1  Screen  you  must 
key-enter  your  documents 
through  the  FIW2  Screen 
even  if  errors  occurred. 
Otherwise  you  will  lose 
access  to  the  screen  flow. 

The  Screen-Comparison 
Chart  on  page  11-4  displays 
the  titles  of  these  screens. 


For  new  or  reopened  For  new  and  reopened 

category  0  and  2  cases:      category  1  and  3-9  cases: 
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PACES  Data-Entry  Screens 


Adding  Data  The  following  chart  provides  instructions  for  adding 

data  onto  the  PACES  data-entry  screens. 

Step  Action 


1  At  a  PACES  data-entry  screen  tab  the 
cursor  to  each  field  and  type  the  new  data. 

2  Press  ENTER  after  all  entries  are 
completed. 


Add  new  data 
and  press  iNliR 


ADD  THIS  PIW1 
NEXT  PIW2 


PREPARED  DATE 


CAT 


CASE  SSN 

trot 


Txlj 


RPT  CD 


TYPE 
CHANCE  DATE 


SOC  SEC/RR /OTHER 
CL#     AMNT     CD     MED  PREM  CD 


KED  DED 
AMNT  CD 


PILING 
ONIT 


PAW 


VENDOR  PAYMENT 
AMNT   /  CD 

—  G£ 


DEP  EARNINGS/DEP  CARE 
DEP#  CD      AMNT  INKS 


RECOOPMEVT 
TOT  AMNT  TTPE     MO  AMNT 

ASSETS 
CLI  TYPE  AMNT 

SAME 

NH/SP 

N  B 
DATES : 

M/R/HM 
CON/CP 
PH/CO 


INC/KIND 
AMNT  CD 


PUB  PER 

DIEM  RT 


SPEC  INC  TP 
AMNT  CD 


SPEND DOWN 
AMNT  CD 


SPEND DOWN 
BEG  END 


ADMIT  DISCHARGE  CHANGE 
AMNT  CD    T/I  AMNT  FMNA 
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Changing  Data  The  following  chart  provides  instructions  for  colling 

back  and  changing  data  on  the  PACES  data-entry 
screens.  Each  screen  must  be  accessed  separately  and 
sequentially  in  order  for  the  transaction (s)  to  be 
changed  correctly.  Do  not  create  additional  transac- 
tions until  you  have  completed  changing  an  existing 
transaction.  All  data  key-entered  during  the  day  may 
be  changed  until  the  end  of  that  workday. 

Step  Action 

1  On  a  PACES  data-entry  screen  type  "NXT 
over  ADD  in  the  upper  left  comer. 

2  Tab  the  cursor  to  the  four- character  screen 
code  after  NEXT  and  type  the  desired  screen 
code  if  it  is  not  displayed. 

3  Tab  the  cursor  to  the  right  of  the  four-char- 
acter screen  code  and  type  the  one-digit  cat- 
egory number,  case  SSN,  and  "01"  to  change 
the  first  transaction  entered  on  PACES. 

4  Press  ENTER  and  the  PACES  data-entry 
screen  that  you  selected  will  be  displayed 
with  CHG  in  the  upper  left  corner. 

5  Tab  the  cursor  to  the  field  (s)  requiring 
change(s)  and  type  the  new  information. 

6  Press  ENTER  after  all  the  entries  have  been 
made. 

Note:  If  you  key-entered  more  than  one  of  the  same 

input  documents  to  a  case,  you  would  recall  and 
change  the  second  simiLar  screen  (e.g.,  two 
TDIN's  or  two  FMCl's  were  initially  key-entered) 
by  following  the  same  process  using  "02"  to 
recall  the  second  screen  and  then  "03"  for  a  third 
screen,  if  applicable. 
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PACES  Data-Entry  Screens 


Deleting  All  Data  The  following  chart  provides  instructions  for  calling 

back  and  deleting  data  on  the  PACES  data-entry 
screens.  Each  screen  must  be  accessed  separately  and 
sequentially  in  order  for  the  transaction  to  be  deleted 
correctly.  Do  not  create  additional  transactions  until 
you  have  completed  deleting  existing  transactions. 

Step  Action 

1  Access  the  desired  screen  by  following  steps 
1  and  2  on  the  previous  page. 

2  Tab  the  cursor  to  the  right  of  the  four-char- 
acter screen  code  and  type  the  one-digit  cat- 
egory number,  case  SSN,  and  "01"  to  delete 
the  first  transaction  entered  onto  PACES. 

3  Press  ENTER,  and  the  PACES  data-entry 
screen  that  you  selected  will  be  displayed 
with  CHG  in  the  upper  left  corner. 

4  Type  "DEL"  over  CHG  where  the  cursor 
appears. 

5  Press  ENTER 

Note:  When  deleting  a  new  or  reopened  case  transac- 
tion, you  must  delete  all  case  and  client  data  on 
the  appropriate  screens.  For  example,  if  you 
delete  data  on  the  TDIN  Screen,  you  must  delete 
data  on  the  TD02  Screen  and  vice  versa.  If  you 
B  entered  data  on  the  FIW1  and /or  FIW2  Screens 

and  you  deleted  the  TDIN/TD02  data,  you  must 
also  delete  all  data  key-entered  on  these  screens. 
If  you  key-entered  more  than  one  of  the  same 
input  documents  to  a  case  and  want  to  delete 
both  documents,  you  would  recall  and  delete  the 
second  similar  screen  (e.g..  two  TDINs  or  two 
FMCls  were  initially  key-entered)  by  following  the 
same  process  using  "02"  to  recall  the  second 
screen  and  then  "03"  for  a  third  screen. 
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Logging  off  PACES 


The  following  chart  provides  Instructions  for  logging 
off  PACES  from  any  of  the  PACES  screens. 

Step  Action 


1  Type  "END"  over  the  three -character  code 
in  the  upper  left  corner  of  the  screen. 

2  Press  ENTER  and  the  Selection  Menu 
Screen  will  be  displayed. 

3  Press  PF3  or  PF15  and  the  Department  of 
Public  Welfare  Welcome  Screen  will  be 
displayed. 


Type  "tND 


THIS  INQV 
NEXT  INQV 
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PACES  Data-Entry  Screens 


Data-Entry  Screen  Descriptions 


TDIN 
and 

FMC1 


3 


••••  PACES  CAST  ENTRY 


ADD  THIS  TDIN 
NEXT  TDIN 


•«  SECTION 

I 

1-PREP 

2-RECION 

3-LWO 

4 -CAT  : 

S-SSN  : 

6-NA*  CK 

7 -WORKER : 

SECTION 

II 

10- ENTRY  : 

11-NAME 

2 -STREET: 

13 -CITY 

14-ST: 

5-ZIP  : 

16-ADDR*  : 

17 -PHONE 

19-DD: 

SECTION 

III 

30-ENTRY  : 

31 -STATUS 

2-ST/CLO: 

33-ACTION: 

3  4- LANG 

35-CJLP  CD: 

6-CLAIMt: 

37-REV  DT 

3B-CAN 

9-CAT  TP: 

40-EP  CD  : 

41-fORTIN 

42-NOTICE: 

3 -SAVE  : 

SECTION 

IV 

50-ENTR Y  : 

51 -STATUS 

52-ST/CLO: 

3-rS  ACT: 

54  -  SHE'- T  : 

55-UTIL  S 

56-CTL  CD: 

7-BEGIN  : 

58 -END  : 

59-CAT  EL: 

60-ATP  CD:  61-ATPS 

■■  SECTION 

V 

70 -ENTRY  : 

71 -AMOUNT 

2 -ENTRY  : 

73-AlMOUNT  : 

7  4-DATE 

S-RECION: 

76-LWO  : 

77-SSN 

B-BNK  RT: 

79-ACCNT 

Categories  0-9  £g  The  PACES  Case  Entry  Screens  (TDIN  and  FMC1)  are 

used  to  key-enter  category  0-9  case  Information  from 
Sections  I-V  of  the  PACES  Turnaround  Document. 
Information  entered  onto  these  screens  Includes  the 
case  name  and  address,  case  profile  information,  food- 
stamp  information,  and  direct  deposit  information. 

Note:  You  must  key-enter  category  0  and  2  data  onto 
the  TDIN  Screen  and  category  1  and  3-9  data 
onto  the  FMC1  Screen. 

Information  key-entered  onto  the  TDIN  or  FMC 1  Screen 
that  is  pended  will  be  displayed  the  following  day  on  the 
corresponding  TDIN  and  FMC  1  pending  screen  fPDIN] . 

Except  for  direct  deposit  entries.  Information  that  is  not 
pended  will  be  released  at  the  end  of  the  day  to  update 
the  Case  Masterfile. 
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Data-Entry  Screen  Descriptions 


TD02 

and 

FMC2 


****  PACES  CLIENT  ENTRY  »*** 


ADD  THIS  TD02 
NEXT  TD02 


mi  Q^PTTOW 

T 
X 

1  -pocrp  • 
—    rriw  • 

5— HPf;  • 

1  -T  UTi  • 

4 ™CAT  : 

j   Don  ; 

"7  -  LTD  V  • 

~  ™  ™  m    9  wC i iun 

TIT 
V  1 

80-ENTR: 

81-CL  #: 

8 2 -NAME: 

8 4 -DOB  : 

85-SEX  : 

8 6 -RACE: 

87-PAST: 

B8-DATE: 

89-REAS: 

90-FSST: 

91 -DATE: 

92-REAS: 

93-INS  : 

94-MAST: 

95-DATE: 

96-REAS: 

97-MS/R: 

98-EDOC: 

99-EXWG: 

100-YLE: 

101-SSAt: 

80-ENTR : 

81-CL  #: 

8 2 -NAME: 

B3-SSN  : 

84-DOB  : 

85-SEX  : 

8 6 -RACE: 

87-PAST: 

88-DATE: 

89-REAS: 

90-FSST: 

91 -DATE: 

92-REAS: 

93-INS  : 

94-MAST: 

95-DATE: 

96-REAS: 

97-MS/R: 

98-EDUC: 

99-EXWG: 

100-YLE: 

101-SSAt : 

80-ENTR: 

81-CL  #: 

82-NAME: 

B3-SSN  > 

84-DOB  : 

85-SEX  : 

8 6 -RACE: 

87-PAST: 

88-DATE: 

89-REAS: 

90-FSST: 

91 -DATE: 

92-REAS: 

93-INS  : 

9 4 -MAST j 

95-DATE: 

96-REAS: 

97-MS/R: 

98-EDOC: 

99-EXWG: 

100-YLE: 

101-SSAt : 

Categories  0-9  The  PACES  Client  Entry  Screens  (TD02  and  FMC2) 

are  used  to  key-enter  category  0-9  client  information 
from  Sections  I  and  VI  of  the  PACES  Turnaround 
Document.  Information  entered  onto  these  screens 
includes  client  demographic  information  as  well  as  PA, 
FS,  MA  eligibility,  marital  status  and  relationship, 
education  and  work  experience  for  clients  00  and  80- 
99  and  SSA  claim  numbers. 

Note:  You  must  key-enter  category  0  and  2  data  onto 
the  TD02  Screen  and  category  1  and  3-9  data 
onto  the  FMC2  Screen. 

Information  key-entered  onto  the  TD02  or  FMC2 
Screen  that  is  pended  will  be  displayed  the  following 
day  on  the  corresponding  TD02  and  FMC2  pending 
screen  (PD02). 

Information  that  is  not  pended  will  be  released  at  the 
end  of  the  day  to  update  the  Client  Masterfile. 
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Data-Entry  Screen  Descriptions 


FIWl 


ADD  THIS  PIW1 
NEXT  FIW2 


PREPARED  DATE 


CAT 
LWO 


CASE  SSN 
WKR# 


RPT  CD 


TXN  TYPE 
CHANGE  DATE 


SOC  SEC/RR/OTHER 
CL<     AMNT     CD    MED  PREM  CD 


KED  DED 
AMNT  CD 


FILING 
UNIT 


VENDOR  PAYMENT     SPEC  INC  TP 
AMNT      CD        AMNT  CD 


DEP  EARNINGS /DEP  CARE 
DEP*  CD      AMNT  fWRS 


RECOUPMENT 
TOT  AMNT  TYPE    MO  AMNT 

ASSETS 
CL#  TYPE  AMNT 

SAME 

NH/SP 

N  H 

DATES: 

M/R/HM 
CON/CP 
FH/CO 


INC/KIND 
AMNT  CD 


PDB  PER 
DIEM  RT 


SPENDDOWN 
AMNT  CD 


SPENDDOWN 
BEG  END 


ADMIT  DISCHARGE  CHANGE 
AMNT  CD     T/I  AMNT  FMNA 


Categories  0-9  [g    The  PACES  Income  Data  Entry  I  Screen  (FIWl)  is 

used  to  key-enter  category  0-9  information  concerning 
unearned  income,  health  insurance  premiums,  medi- 
cal expenses,  filing  unit  size,  vendor  payments,  special 
income,  recoupments,  income-in-kind,  spenddown 
amounts  and  spenddown  begin/end  dates,  dependent 
earnings/dependent  care,  assets,  public  per  diem 
rates,  and  spousal  share  data  from  the  FIWl  Section 
of  the  PACES  Worksheet. 


Categories  5(L),  7(L),  8(L)    For  categories  5(L).  7(L).  and  8(L)  up  to  ten  asset 

amounts  can  be  entered  onto  PACES.  The  FIWl 
Screen  accessed  for  data  processing  allows  for  the 
entry  of  up  to  ten  asset  amounts.  If  there  are  eight 
entries  and  more  entries  are  required,  the  following 
will  occur: 

•    If  an  entry  in  the  FH/CO  field  is  made,  the  cur- 
sor will  move  to  the  first  asset  field.  Enter  as- 
sets 9  and.  if  necessary.  10  in  the  first  and  sec- 
ond asset  field  (s)  and  press  ENTER  to  continue 
the  screen  flow. 
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Data-Entry  Screen  Descriptions 

FIWl  (cont.)  •    If  no  entry  is  necessary  in  the  FH/CO  field,  tab 

up  to  the  first  asset  field.  Enter  assets  9  and,  if 
necessary,  10  in  the  first  and  second  asset 
field  (s)  and  press  ENTER  to  continue  the  screen 
flow. 

Note:  If  only  eight  entries  in  the  asset  fields  are  re- 
quired and  no  entry  is  made  in  the  FH/CO  field, 
then  after  the  eighth  asset  is  entered,  press 
ENTER  twice  to  continue  the  screen  flow.  Press- 
ing ENTER  once  will  move  the  cursor  to  the  first 
asset  field. 

Data  for  LTC  cases  must  be  key-entered  from  the  LTC 
PACES  Worksheet. 

Information  key-entered  onto  the  FIWl  Screen  that 
is  pended  will  be  displayed  the  following  day  on  the 
corresponding  FIWl  pending  screen  (PIW1). 

Information  that  is  not  pended  will  be  released  at  the 
end  of  the  day  to  update  the  Case  Masterfile  and 
PACES  Income  File. 
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Data-Entry  Screen  Descriptions 


FIW2 


a 


ADD  THIS  FIW2 
NEXT  FIW1 

PREPARED  DATE 

CL#  TYPE  1 


CAT 
LWO 


CASE  SSN  TXN  TYPE 

HKRt  RPT  CD  CHANGE  DATE 

30      4  PS  RT 

1/3     1/3  BE        WKS      BE/P  CD 


HRS-> 


HRS-> 

HRS=> 
HRS-> 
HRS=> 


I  I 


I  I 


I  I 
CS/CO/AL»> 


I  I 
CS/CO/AL-> 


I  I 
CS/CO/AL-> 


IRS  D«> 


IRS  D-> 


IRS  D*> 


Categories  0,  2,  and  4-9     The  PACES  Income  Data  Entry  n  Screen  (FIW2)  is 

used  to  key-enter  category  0,  2,  and  4-9  information 
regarding  earned  and  unearned  income,  as  well  as 
total  contributions,  child  support,  and  alimony  pay- 
ments from  the  FIW2  Section  of  the  PACES  Worksheet. 

Note:  The  screen  contains  lines  and  arrows  that 

indicate  where  data  may  be  typed  for  multiple 
entries. 

Information  key-entered  onto  the  FTW2  Screen  that 
is  pended  will  be  displayed  the  following  day  on  the 
corresponding  FIW2  pending  screen  (PIW2). 

Information  that  is  not  pended  will  be  released  at  the 
end  of  the  day  to  update  the  Case  Masterfile  and 
PACES  Income  File. 
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FIW3 


3 


ADD  THIS  FIW3 
NEXT  FIW3 

PREPARED  DATE 


CAT 
LWO 


CASE  SSN 
WKR* 


NAME 


***  MULTIPLE  ADDRESS  ENTRY  *** 
DEPT/TITLE  STREET 


CITY 
NAME 
CITY 
NAME 
CITY 


STATE         ZIP  CODE 

DEPT/TITLE 

STATE         ZIP  CODE 

DEPT/TITLE 

STATE         ZIP  CODE 


AREA  CODE  PHONE 

(  ) 

STREET 


AREA  CODE  PHONE 

(  ) 


STREET 


AREA  CODE  PHONE 

(  ) 


ADD  TYPE 


ADD  TYPE 


ADD  TYPE 


Categories  5-8  HB  The  Multiple  Address  Screen  (FIW3)  is  used  to  key- 

enter  category  5-8  Information  from  the  FIW3  Section 
of  the  PACES  Worksheet  concerning  the  names  and 
addresses  of  individuals  such  as  conservators  of 
estates,  institutions,  spouses  of  clients  in  LTC  facili- 
ties, or  other  third  parties  who  will  receive  copies  of 
PACES  notices  that  have  been  sent  to  specific  clients. 
Case  residential  address  information,  which  differs 
from  the  mailing  address,  will  also  be  displayed.  The 
screen  allows  for  three  sets  of  entries. 


Note:  Entries  may  be  made  for  all  other  categories  but 
notices  will  not  be  produced  for  categories  0-4 
and  9  until  a  later  date. 


PACES  instantly  updates  this  information,  which  will 
be  displayed  for  viewing  on  the  corresponding  FIW3 
inquiry  screen  (GRT3). 
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APPL 


ADD  THIS  APPL 
NEXT  APPL 


NOTICE  OF  APPEALS 


CATEGORY : 
CASE  NUMBER: 

FILING  AN  APPEAL: 

APPEAL  TRANSACTION  NUMBER: 

RESOLVING  AN  APPEAL: 

RESULT  OF  APPEAL: 

APPEAL  TRANSACTION  NUMBER: 

COMMENT : 


Categories  0,  2,  4-9, 
CH,  QMB,  TMA,  [B 
and  QD 


The  Notice  of  Appeals  Screen  (APPL)  is  used  by  the 
local  offices  for  categories  0,  2,  4-9,  CH,  QMB,  TMA, 
and  QD  to  remove  a  pending  transaction  from  the 
Cases  Pending  Report. 

Type  the  following  information  onto  the  appropriate 
fields  on  the  Notice  of  Appeals  Screen  and  press 
ENTER  to  remove  the  pending  transaction  after  all 
entries  are  completed. 


For  this  field: 


type: 


Category 
SSN 

Result  of  Appeal 


Appeal  Transaction 
Number 


one-digit  number 

nine-digit  social  security  number 

"F*  to  purge  the  transaction  from 
the  system 

the  appropriate  transaction 
number  from  the  Cases  Pending 
Report 


11-22 


Your  Department  of  Public  Welfare  —  PACES  User's  Guide 


(<V91) 


Data-Entry  Screen  Descriptions 


Pending  transactions  may  be  removed  through  the  end 
of  the  workday  of  the  release  date.  You  may  enter  up 
to  three  sets  of  transactions  for  each  case  number. 

The  "Filing  an  Appeal"  Section  is  not  available  to  field 
staff.  This  section  is  used  by  the  Division  of  Hearings 
for  key-entering  data.  After  the  appropriate  codes  are 
entered  a  notice  to  the  client  will  be  generated  and  a 
one-day  message  will  appear  on  the  Daily  Caseload 
Report  (DCR).  The  following  codes  are  entered  by  the 
Division  of  Hearings: 


Code: 

Definition: 

Result: 

A 

Arbitrated 

Field  implements  change 

B 

Abandoned 

Transaction  is  released 

L 

Lost 

Transaction  is  released 

W 

Won 

Transaction  is  purged 

F 

Withdrawn 
favorably 

Transaction  is  purged 

U 

Withdrawn 
unfavorably 

Transaction  is  released 

Transactions  that  are  appealed  are  coded  with  a  "V  on 
the  Cases  Pending  Report  and  the  release  date  will 
change  to  99/99/99.  This  date  will  remain  on  the 
Cases  Pending  Report  until  a  decision  is  rendered  by 
the  Division  of  Hearings. 

All  information  key-entered  onto  the  APPL  Screen  will 
be  displayed  the  following  day  on  the  INFO  Screen. 
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MSRE 


ado  th:s  usae 

HEX*  MSRE 


CATEGORY: 
CASE  NUMBER 

MS/QR  CC3ES: 


CASE/«/08/AJJETS  TRACKING 

SOURCE :  (ENTER  M.O.A.R.N.K) 


ASSET  COOES  i 


TELERHQME  NUMBEJ1:    (  ) 


Categories  0.  2.  TMA,  rg    The  PACES  Case  Management/MR/QR  Tracking 
5  and  7  Screen  (MSRE)  is  used  for  categories  0.  2.  and  TMA  to 

key-enter  the  telephone  number  of  the  client  and  Ac- 
tion/Removal codes  from  the  PACES  Action /Removal 
form  (A/R-l).  thereby  allowing  you  to  add  or  remove 
transactions  for  specific  cases  from  the  Daily  Caseload 
Report  (DCR). 

This  screen  is  also  used  to  key-enter  MR  processing 
codes  from  an  incoming  Monthly  Report,  as  well  as  QR 
processing  codes  from  an  incoming  Quarterly  Report, 
to  be  displayed  on  the  Daily  Caseload  Report  (DCR). 

Note:  You  may  enter  up  to  eight  Action  or  eight 
Removal  codes  for  each  case  on  this  screen. 

You  must  key-enter  the  appropriate  code  in  order  to 
identify  the  source  that  generates  the  change,  e.g..  the 
Monthly  Report  (MR)  or  the  Quarterly  Report  (QR). 

For  categories  5  and  7.  the  MSRE  Screen  is  used  for 
key  entering  exempt  asset  codes  from  the  PACES 
Worksheet  Supplement. 
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£g  The  following  codes  must  be  entered  in  the  field  titled 
"Source": 

Code:  Definition: 


M  Codes  that  are  key-entered  from  the 

Monthly  Report  form. 

Q  Codes  that  are  key-entered  from  the 

Quarterly  Report  form. 

A  Codes  that  are  key-entered  as  action 

codes  to  indicate  an  activity  needing 
follow-up  on  the  Daily  Caseload  Report 
(DCR). 

R  Codes  that  are  key-entered  as  removal 

codes  to  indicate  an  activity  needing 
removal  from  the  Daily  Caseload  Report 
(DCR). 

N  Codes  that  are  key-entered  from  the 

PACES  Worksheet  Supplement  form  to 
add  an  exempt  asset  type. 

X  Codes  that  are  key-entered  from  the 

PACES  Worksheet  Supplement  form  to 
delete  an  exempt  asset  type. 

This  information  is  released  to  FMCS  at  the  end  of  the 
workday  to  update  the  Daily  Caseload  Report. 

rg  The  following  codes  may  be  entered  in  the  field  titled 
"Asset  Codes"  for  category  5  and  7  cases  only: 


A. 

Annuities 

B. 

Business  property 

F. 

Funeral  contract/account 

H. 

Home 

L. 

Life  insurance 

P. 

Accident/lien 

R. 

Other  real  estate 

T. 

Trusts 

V. 

Vehicle 

Z. 

Other 

Note: 

You  may  enter  up  to  10  asset  codes. 
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CORN 


ADD  THIS  CORN 
NEXT  CORN 


SECTION  I 


«■■■  CORNELIUS  ENTRY  liu 


LH0> 


CORNELIUS  COURT  ORDER 

SERVICE  SATE  OF 

CODE  REQUEST 

ENTRYI1 
ENTRYI2 
ENTRYI3 


CAT 


DATE 
NOTIFIED 


SSN  i 


DATE 
VERIFIED 


MARKER i 


DATE 
PROVIDED 


Categories  0.  2  and  5-8 


The  Cornelius  Entry  Screen  is  used  to  key-enter 
category  0,  2  and  5-8  case  information  from  Sections  I 
and  VII  of  the  PACES  Turnaround  Document,  which 
provides  information  on  services  rendered  to  clients 
who  are  subject  to  Cornelius  court-ordered  timeliness 
standards.  The  screen  allows  you  to  enter  up  to  three 
sets  of  data.  This  information  is  released  to  FMCS  at 
the  end  of  the  workday  to  update  the  Cornelius  file. 
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ADD  THIS  FCB1 
NEXT  FCB1 


CAT 


SSN 


:=    FCB-1    DATA  «» 
DATE  REQUESTED: 
CHECK  NUMBER t 
VOUCHER  AMOUNT: 


===   FC8-3   DATA  == 


Data-Entry  Screen  Descriptions 


CHECK  REPLACEMENT 


NAM  CK 


DATE  SIGNED: 
CHECK   DATE  t 
REPL  AMOUNT: 


WORKER  t 


AMOUNT: 
REASON: 


OI5PO : 


DATE  SIGNED: 


===  PROCESSING  « 

STATUS:  AS  OF 


Categories  0,  2  and  4-9  rg  The  Check  Replacement  Screen  (FCB1)  is  used  to 

key-enter  data  required  by  the  Finance  Unit  in  Central 
Office  to  initiate  the  replacement  of  a  client's  check. 

£g  The  input  document  for  all  checks  replaced  through  the 
FCB 1  Screen  is  the  Replacement  Check  Data  Entry 
(RCDE-1)  form. 


FCB-1  Data 


S 


To  meet  the  Cornelius  court-ordered  timeliness  stan- 
dards for  replacement  of  a  lost  or  stolen  check  for  a 
category  2  case,  key-enter  the  appropriate  RCDE-1  data 
on  the  same  day  that  the  FCB-1  is  signed. 

When  key-entering  amounts,  do  not  use  decimal  points. 
The  system  will  automatically  insert  them.  If  there  are 
no  cents,  key-enter  two  zeros. 

At  least  one  zero  must  be  key-entered  in  the  VOUCHER 
AMOUNT  field  if  a  voucher  was  not  issued  against  the 
check  being  replaced.  If  a  voucher  was  issued,  the 
system  will  automatically  calculate  the  replacement 
check  amount. 
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FCBl  (cont.) 

FCB-l  Data  For  checks  replaced  through  the  FCB-1  replacement 

process,  enter  one  of  the  following  codes  in  the  REASON 


field. 

Code:  Reason: 

L  Lost  or  Stolen 

M  Mutilated 

R  Check  Returned 

S  Stale  Dated 


Note:  If  more  than  30  days  have  elapsed  since  the 
original  check  was  issued,  the  local  office 
director  must  sign  the  FCB- 1  to  authorize  the 
replacement. 

[g  To  replace  checks  returned  to  the  Finance  Unit  as 
undelivered  when  the  replacement  is  requested  up  to 
the  15th  day  of  the  month  following  the  month  of  issu- 
ance, enter  one  of  the  following  codes  in  the 
REASON  field. 

Code:  Reason: 

A  Address  Change 

B  Box  not  Secure 

F  Override  FCB- 1  Process 

(Central  Office  use  only) 

Note:  Code  F  will  be  entered  by  the 
Finance  Unit  to  stop  the  FCB- 1 
process  when  an  undelivered 
check  is  returned. 

N  Name  on  Mailbox  Incorrect 

O  Other  Reason  not  Listed 

P  Check  Processed  (system -generated) 
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Note:  Code  P  will  be  displayed  the  day  following  the 
day  the  replacement  check  was  processed. 

If  the  replacement  request  for  an  undelivered  check  is 
made  after  the  1 5th  day  of  the  month  following  the 
month  of  issuance,  the  FCB-1  replacement  process 
must  be  used. 

If  the  check  is  subsequently  returned.  Finance  will 
override  the  FCB- 1  process  and  reissue  the  check. 

To  call  back  FCB- 1  information,  type  NXT  over  ADD  in 
the  upper  left  corner.  Key-enter  the  category  (CAT), 
social  security  number  (SSN),  and  check  number, 
without  spaces  between  numbers,  in  the  field  after 
NEXT  FCB1.  Press  ENTER  and  the  previously  key- 
entered  information  will  appear. 

You  may  delete  FCB-1  or  FCB-3  information  in  the 
same  way  that  you  would  for  a  TDIN  or  TD02  entry. 
The  information  may  be  deleted  only  on  the  same  day 
that  it  is  key-entered.  If  the  error  message  (FCB-1 
flaw)  appears  from  Finance,  you  may  be  instructed  to 
delete  this  information  at  a  later  date. 
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FCBl  (cont.) 


FCB-3  Data  QD  The  client  may  be  required. to  sign  the  FCB-3  so  that 

the  Department  may  replace  a  cashed  check.  In  such 
cases,  the  Check  Replacement  Screen  is  used  to  notify 
Finance  when  the  client  has  signed  or  refused  to  sign 
the  FCB-3. 

To  key-enter  FCB-3  information,  recall  the  FCBl  using 
the  procedures  described  under  FCB-1  Data  above. 
Any  FCB-3  changes  must  be  made  on  the  same  day 
that  information  is  key-entered. 

If  the  client  received  a  system-generated  Denial  Notice 
for  failure  to  respond  to  the  FCB-2,  a  system-gener- 
ated "D"  for  Denial  will  appear  in  the  "Dispo"  field. 
This  "D"  may  be  overridden  for  10  days. 


In  the  field  titled 
"Dispo, "  enter:  if: 

S  the  client  has  signed  the  FCB-3. 

Enter  the  date  the  FCB-3  was  signed, 
and  the  date  FCB-3  data  was  key- 
entered. 

£g  W  the  client  has  withdrawn  the  request 

for  a  replacement  check  by  failing  to 
sign  the  FCB-3.  Enter  the  date  the 
client  withdrew  the  request  for  a 
replacement  check  in  the  Date  of 
Signature  for  withdrawal  block  in 
Section  IV  of  the  RCDE-1  and  enter  a 
"W"  in  the  disposition  block  of  Sec- 
tion IV. 
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In  addition  to  being  a  data-entry  screen,  this  screen 
will  also  provide  information  on  the  status  of  the  re- 
quest for  a  replacement  check.  Listed  below  are  the 
terms  used  in  the  STATUS  field  of  the  PROCESSING 
section. 


Status: 


fcb- 

■1 

stop 

fcb- 

■1 

cash 

fcb- 

•2 

sent 

fcb- 

3 

sign 

fcb- 

3 

late 

Definition: 


fcb- 1  recv        Replacement  request  received  by 
Finance. 

fcb- 1  flaw  Error  (information  entered  inconsistent 
with  information  on  file).  Call  Finance. 
(617)  348-5030.  for  information. 

Bank  has  stopped  payment. 

Check  was  cashed. 

FCB-2  has  been  sent. 

FCB-3  has  been  signed. 

Finance  has  not  received  FCB-3  more 
than  one  week  after  FCB-3  was  signed. 

fcb-3  recv  Finance  received  FCB-3. 

fcb-3  wdrn  Client  has  refused  to  sign  FCB-3. 

check  mail  Replacement  check  mailed. 

sys  check  System -generated  check  replacement. 

vouch-repl       Voucher  amount  equals  undelivered 
check  amount. 


Note:  For  undelivered  checks,  the  date  displayed  in 
the  "AS  OF"  field  will  be  the  date  the  replace- 
ment of  the  original  check  was  requested. 
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RECD 


NXT  THIS  RECD 
NEXT  INQY 


CASE 

DATA 

CATEGORY : 

STATUS : 

SSN: 

REGION: 

A/R: 

REL  SSN: 

LWO: 

CAN: 

DD: 

TEL: 

-GRANT  INFORMATION- 

STRT  DIR  DT: 

GR  STRT: 

*  PMTS 

SUSP/CLOSE: 

REVIEW  DATE: 

MTHY  AMT: 

PRIOR  GRANT: 

PRIOR  GR  DT: 

DED  INC: 

DED  CD 

SAVE  CD: 

ASST  UNIT: 

LANG: 

GRP  CD 

FORTIN: 

EP  CODE: 

CAT  TYPE: 

TMA/CH 

SOC  SEC: 

RR/ OTHER: 

CLAIM  I: 

-FOOD  STAMP 

INFORMATION- 

FS  STATUS : 

ST/CLO: 

BEG  DT: 

END  DT 

HH  SIZE: 

BON  VAL: 

ATP  ISS: 

FS  A/R 

EARNED  INC : 

UNEARNED : 

MED  AMT: 

MED  CD 

CHILD  CARE: 

SHELTER: 

UTILITY: 

UTL  CD 

CAT  EL: 

-ADDL  PAY- 

-FS  RECOOP- 

-CIA 

SUPPLEMENT: 

CLAIM  ST: 

fCLNTS 

RETROACTVE: 

TYPE: 

MO  AMT 

FS  ADJUST: 

AMOUNT: 

CUM  AM 

Categories  0-9 


The  PACES  Case  Data  Screen  (RECD)  displays  cur- 
rent case  information  for  categories  0-9  from  Sections 
I-V  of  the  PACES  Turnaround  Document  and  the  FIW1 
Section  of  the  PACES  Worksheet  that  was  key-entered 
through  the  end  of  the  previous  workday  onto  either 
the  TDIN  or  FMC1  Case  Entry  Screen  and  not  pended 
for  an  appeal  period.  If  pending  information  exists. 
PACES  will  display  a  message  in  the  top  right  corner  of 
the  screen. 

Data  displayed  on  the  screen  includes: 

grant,  food-stamp  and  additional  payments; 
prior  grant  and  start  dates; 
Social  Security  income  information; 
Railroad  Retirement  and  Other  Unearned  Income 
Information 

CommonHealth  (CH)  Annual  Adjusted  Income; 
CommonHealth  (CH)  premium  amounts; 
SAVE  Code; 

clothing  allowance  information  during  the  months 
of  September,  October,  and  November  for  category 
0  and  2  cases  that  were  eligible  in  September;  and 
direct  deposit  information. 
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DEPD 


NXT  THIS  DEPD 
NEXT  DEPD 


CL     SOC  SEC 


HAKE 


-CLIENT  DATA- 
DOB      SEX  RACE    HINS  NS/R  ED  WEHW  XLE 


CL 


PA 

ST 


FS 


HA 


STDT 


CUJT     AR     ST     STDT       CLDT     AR     ST     STDT       CLDT     AR     SSA  CLM  NO 


Categories  0-9 


The  PACES  Client  Data  Screen  (DEPD)  displays  client 
information  for  categories  0-9  from  Sections  I  and  VI  of 
the  PACES  Turnaround  Document  that  was  key-en- 
tered through  the  end  of  the  previous  workday  onto 
either  the  TD02  or  FMC2  Client  Entry  Screen  and  not 
pended  for  an  appeal  period.  In  addition,  the  screen 
displays  pending  client  closings  that  are  released  by 
PACES. 


Information  displayed  on  the  screen  includes,  for  each 
client,  demographic  information  (ex.  name,  date  of 
birth)  as  well  as  PA  Food  Stamp,  and  MA  eligibility 
information,  marital /status  and  relationship  to  the 
grantee,  and  education  and  work  experience  informa- 
tion for  adult  PA  and  Food  Stamp  clients  with  client 
numbers  00  and  80-99. 
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GRTl 


CAT; 


KXT  THIS  GRTl 
NEXT  GRT2 

SSN: 


NAME: 
LWO: 


SOC  SEC/RR/CTHER 
CL#     AM NT     CD     MED  PREM  CD 


WKR#:  TXN  TYPE:       RPT  CD:       CHG  DATE: 

MED  DED  FILING  VENDOR  PAYMENT  SPEC  INC  TP 
AMNT     CD        UNIT  AMNT       CD        AMNT  CD 


DEP  EARNINGS/DEP  CARE 
DEP#  CD      AMNT  #WKS  MO 


RECOUPMENT:  TYPE 
TOT  AMT  BALANCE  MO  AMNT 


ASSETS 
CL#  TYPE  AMNT 


SAME 
NH/SP 

N  H 
DATES : 

M/R/HM 
CON/CP 
FH/CO 


INC/KIND 
AMNT  CD 


SPENDDOWN 
AMNT  CD 


PUB  PER 
DIEM  RT 


SPENDDOWN 
BEG  END 


APPROV  DISCHARGE  CHANGE 
AMNT  CD      T/I  AMNT  FMNA 


Categories  0-9  £g  The  Financial  Data  Screen  (GRTl)  displays  informa- 

tion for  categories  0-9  concerning  unearned  income, 
health  insurance  premiums,  medical  expenses,  filing 
unit  size,  vendor  payments,  special  income,  recoup- 
ments, income-in-kind,  spenddown  amounts  and 
spenddown  begin/end  dates,  dependent  earnings/ 
dependent  care,  assets,  public  per  diem  rates,  and 
spousal  share  data  from  either  the  FIW1  Section  of  the 
PACES  Worksheet  or  the  LTC  PACES  Worksheet. 
These  data  were  key-entered  through  the  end  of  the 
previous  workday  onto  the  FIW1  Income  Data  Entry  I 
Screen  and  not  pended  for  an  appeal  period.  For  cases 
with  monthly  recoupments  PACES  will  display  the 
current  balances.  In  addition,  data  concerning  income 
type  for  categories  1  and  3  (e.g.,  workers'  compensa- 
tion, rents,  interest,  dividends,  and  royalties),  are 
transmitted  to  PACES  from  the  State  Data  Exchange 
(SDX)  file  and  are  displayed  in  the  Soc  Sec/RR/Other 
field. 
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GRT2 


3 


CAT: 


NXT  THIS  GRT2 
NEXT  INQY 

SSN: 


CL*  TYPE 


HRS 
HRS 
HRS 
HRS 
HRS 


NAME: 
LHO: 


WKR# : 


TXN  TYPE:       RPT  CD: 


CHG  DATE: 


30     4  PS  RT 

1/3  1/3      BE      WKS     BE/P  CD 


CS/CO/AI/«> 
CS/CO/AL-> 
CS/CO/AL»> 


IRS  D 


Categories  0,  2,  and  4-9 

The  Financial  Data  Screen  (GRT2)  displays  informa- 
[j  tion  for  categories  0.  2,  and  4-9  concerning  earned  and 
unearned  income  as  well  as  total  contributions,  child 
support,  and  alimony  payments  from  the  FIW2  Section 
of  the  PACES  Worksheet  that  was  key-entered  through 
the  end  of  the  previous  workday  onto  the  FIW2  Income 
Data  Entry  II  Screen  and  not  pended  for  an  appeal 
period. 
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GRT3 


kxt  this  can 

KEX?  IMOY 


WAX". 
CITX 
HAKE 

cm 

WAME 

CITT 


NAHIj 

Cat:       »*J«  i  LWO:  WKRf: 

•  *  KOVriTLI  ADORES S  IHQUlKV  *  * 

DEPT/TITLE  STWF1 


STATE     IIP  CO02 
OCPT/riTLC 
STATE    tn>  COO* 
DEPT /TITLE 
9TATL     IIP  CODC 


PBOKI 
STREET 

Miotic 
BTRerr 

PBOKE 


KDO  TYPE 


ADD  TYPE 


ADO  TY9E 


Categories  5-8 


The  Multiple  Address  Screen  (GRT3)  is  used  for 
categories  5-8  to  display  the  names  and  addresses  of 
individuals  such  as  conservators  of  estates,  institu- 
tions, spouses  of  clients  in  LTC  facilities,  or  other  third 
parties  "who  will  receive  copies  of  PACES  notices  that 
have  been  sent  to  the  client.  Case  residential  address 
information,  which  differs  from  the  mailing  address, 
may  also  be  displayed.  The  screen  allows  for  the  dis- 
play of  three  sets  of  data. 


Note:  Inquiries  may  be  made  for  other  categories  but 
notices  will  not  be  produced  until  a  later  date. 

Data  that  were  key-entered  onto  PACES  on  the  FIW3 
Screen  are  instantly  updated  and  will  be  displayed  on 
the  GRT3  Screen  for  viewing. 
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INFO 


3 


ma  this  1**0 

NEXT 

L*0: 

REPORT  TYPE; 
KR/CR    RETJRn  OT: 
UK/OR  COOES: 

ASSET  CCCES: 


RECIP  lanO: 
PHXE    sC:  ( 


APPEAL  TXK  DT: 
RESOLVED  OATE: 
APPEAL  OEC:SIO*i: 

APPl    T8ANS  ID: 

OPTL  ASSIST  JSH: 
TWA  START  DATE  : 
TMA  MOWTH: 


TX»  i-:STC5>  TXI.S: 
S.S£  CT; 
S.SE  DT : 
R.SE  DT: 
fi»SE  DT: 
A.SE  DT; 

current  be*e*it  h:$torv 

GRANT  MT :  DATE 
POICfl: 


F  S  : 


ADO.  »AV: 


Date  : 


Categories  0.  2.  4-9 


The  Transaction  Tracking  Data  Screen  (INFO)  dis- 
plays information  for  categories  0.  2.  4-9.  and  TMA 
from  the  MSRE  and  APPL  Sections  of  the  PACES  Ac- 
tion/Removal form  (A/R-l)  that  was  key-entered 
through  the  end  of  the  previous  workday  onto  the 
APPL  and  MSRE  Data-Entry  Screens. 

This  information  includes: 

•  the  current  LWO  (local  welfare  office  responsible 
for  the  case)  -  the  information  in  the  "LWO"  field 
is  always  displayed;  and 

•  the  prior  LWO  (local  welfare  office  where  the 
case  was  prior  to  being  transferred)  -  the  "PRIOR 
LWO"  field  will  only  display  information  when 
there  is: 

—  a  worker -genera ted  office  transfer;  or 

—  a  system -generated  transfer,  e.g..  an  office 
consolidaUon. 
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The  information  in  these  two  fields  will  remain  on  file 
until  the  case  is  transferred  to  another  LWO. 

Also  included  are: 

•  the  appropriate  Report  Type  codes: 

—  "M"  for  a  case  required  to  report  monthly; 

—  "E"  for  a  case  not  required  to  report  monthly; 
and 

—  "Q"  for  a  TMA  case  required  to  report  quar- 
terly; 

•  the  last  monthly/ quarterly  report: 

•  the  MR  or  QR  return  date: 

•  the  monthly/ quarterly  processing  codes; 

•  the  recipient  language  code; 

•  the  recipient  phone  number; 

•  the  last  transaction  that  was  removed: 

•  the  last  appeal  transaction  date; 

•  the  resolution  date: 

•  the  decision  code; 

•  the  optional  assistance  unit  SSN; 

•  the  TMA  start  date:  and 

•  the  current  month  of  the  TMA  extension  (up  to  a 
maximum  of  12). 

In  addition,  the  screen  displays: 

•  a  case  transaction  history  with: 

—  the  last  five  release  dates;  and 

—  the  corresponding  transaction  types; 

•  a  benefit  history  with  grant  amounts  and  dates; 

•  additional  payments  and  dates;  and 

•  exempt  asset  type  codes  for  categories  5  and  7. 
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hist 


aoo  this  htst 
next  mist 


ENTER  CASE  SSN< 
FROM  DATE: 
THRU  DATE: 
VOUR  LWO: 


OVERNIGHT   TXN  HISTORv   R  EPOf  T 


PREVIOUS   TXNS   FROM    (  )    ARE    KEPT  . 

ENTER    SSN.    TXN   FMOM   OATe,    TXN   TmRu  DATE. 
VOUR   LWO.    A  NO  AN  CVERNJOtT  nEPORT  Or 
THOSE   TXN S  WILL  BE   SENT   TO  VOUR  OFFICE. 


J 


Categories  0.  2.  and  4-9 


The  Transaction  History  by  Case  Number  Screen 
(HIST)  allows  you  to  obtain  a  printed  report  of  all 
individual  case  transactions  for  categories  0,  2,  and  4 
9  for  a  maximum  one-year  period  (e.g..  one  day.  one 
week,  or  one  month).  The  report  is  printed  at  night 
and  delivered  to  the  local  office  the  next  day. 

A  data-entry  terminal  must  be  used  to  key-enter  the 
following  infomation  in  order  to  process  the  request. 

For  this  field:  type: 


Case  SSN 


From  Date 


Thru  Date 


Your  LWO 


the  client  SSN. 

a  date  not  more  than  a  year  from 
the  date  of  request. 

a  date  that  ends  the  period  for  the 
selected  transaction  history. 

the  LWO  or  LTCU  number  of  your 
office. 
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EXEC 


NXT  THIS  EXEC 
NEXT  EXEC 


MASTER 


TOTAL  CASES: 
CASES  OPEN: 
CASES  CLOSES : 
TOTAL  CLIENTS: 
CLIENTS  OPEN: 

TOTAL  GRANT  AMT: 
AVC  GRANT  AMT: 
TOTAL  FS  AMT: 
AVC  FS  AMT: 
EARNED  INC  CASES: 
CASES  RECIEVING  MR i 


EXECUTIVE  SUMMARY 
AS  OF 

CATEGORY  STATISTICS 


PAGE 


OF  3 


CURRENT 


CHANGE 


Categories  0  and  2 


The  Executive  Summary  Screen  (EXEC)  displays 
statistical  data  for  categories  0  and  2.  The  screen  con- 
sists of  the  following  three  pages  and  data. 


Page 
Number: 


Data: 


Category  0  statistical  summaries  of  the  total 
number  of  cases  open  or  closed  and  total 
grant  and  food-stamp  amount 

Note:  Press  ENTER  to  display  category  2  data. 

Category  2  statistical  summaries  of  the  total 
number  of  cases  open  or  closed  and  total 
grant  and  food-stamp  amount 

Note:  Press  ENTER  to  display  data  for  catego- 
ries 0  and  2. 


Category  0  and  2  daily  and  month-to-date 
statistical  totals  for  specific  case  actions 
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CHEK 


KXT  THIS  CKER 
NSC  CHOC 

OX 


CHECKS  ISSUES  BOOM 


SSS: 

CHECK  NO  CASE 


NAME: 
AMX2fT  TYPE 


sons 


STAT  DAZE 


rs-i/Ks-3  on 


RB3CESTED: 
ECB-1  KEYED: 
FCB-3  KEYED: 


TCS-l  SIGNED: 
FCB-3  SICKED: 


KEPIAC3XENT". 
REASCN: 
DISP: 


FT7:  SCSOIiUP     PF8:  SCR3LL  DOW 


Categories  0.2.  and  The  Checks  Issued  Screen  (CHEK)  can  display  a 

4-9.  CH  rg  combined  list  of  the  eight  most  recent  ATPs  and 

checks  issued  to  a  client,  original  and  replacement 
check  data  for  undelivered  checks,  and  the  status  of 
requests  to  replace  checks  through  the  FCB-1  process. 
By  using  PF7  to  scroll  up  and  PF8  to  scroll  down,  you 
can  review  a  client's  checks  and  ATPs.  Checks  and 
ATPs  more  than  90  days  old  and  SSPS  checks  are  not 
on  the  screen. 

Checks  and  ATPs  are  listed  in  descending  order  by 
issue  date.  The  last  digit  of  the  check  number  for  an 
original  check  is  0.  A  replacement  check  ends  in  1. 
and  all  subsequent  replacement  of  replacements  end 
in  odd  numbers.  A  replacement  ATP  does  not  have  a 
unique  number. 

Note:  For  categories  0.  2.  and  4  clients  on  direct  de- 
posit, code  DD  and  an  eight-digit  number  will  be 
displayed  in  the  CHECK  NO  field. 
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CHEK  (cont.)  For  undelivered  checks,  code  UD  will  precede  the 

eight-digit  check  number.  The  date  that  the  Finance 
Unit  was  notified  that  the  undelivered  check  was  re- 
turned will  appear  in  the  STAT  DATE  field. 

The  first  working  day  following  the  day  that  the  Fi- 
nance Unit  was  notified  of  the  undelivered  check,  a 
message  will  appear  on  the  Daily  Caseload  Report 
(DCR)  indicating  that  the  check  was  returned  as 
undelivered.  The  message  will  be  displayed  for  five 
calendar  days. 

The  type  of  check  is  indicated  by  one  of  the  following 
codes  under  TYPE.  ATPs  are  identified  by  code  8  un- 
der TYPE. 

0  =  Daily 

1  =  Cyclical 

2  =  Child  Support 

3  =  Acosta 

4  =  CommonHealth 

5  =  Clothing  Allowance 

8  =  ATP  Issued 

9  =  Replacement 

R  =  Replacement  of  an  undelivered  check  (system  - 
generated) 

On  the  first  working  day  following  the  day  when  the 
replacement  check  data  was  key-entered  onto  the 
FCB1  Screen,  the  Checks  Issued  Screen  (CHEK)  will 
display  two  entries  in  each  field  that  cross-reference 
the  original  undelivered  check  and  the  replacement 
check. 
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CHEK  (cont.) 


Note:  The  STAT  DATE  field  will  display  the  date  that 
the  Department  was  first  notified  that  the  check 
was  returned  as  undelivered. 

The  following  chart  identifies  the  check  replacement 
data  which  will  be  displayed  on  the  Checks  Issued 
Screen  (CHEK). 

Note:  The  original  check  data  will  also  be  displayed 
and  will  include  the  replaced  check  number  in 
the  STATUS  field  of  the  first  row. 


Field: 


Description: 


CHECK  NO 

DATE 
AMOUNT 
TYPE 
STATUS 


eight-digit  replacement  check 
number 

date  of  the  replacement  check 
amount  of  the  replacement  check 
R  (see  TYPE  code  description) 
original  check  number 


^  If  a  replacement  has  been  requested  by  completing  a 
RCDE- 1  form  for  a  lost  or  stolen  check,  the  status  of 
the  request  and  the  date  that  the  status  was  achieved 
will  be  displayed  under  STATUS  and  STAT  DATE.  The 
status  messages  are: 

FCB- 1  RECV        Replacement  request  received  by 

Finance. 

FCB- 1  FLAW        Error  (information  entered  inconsis- 
tent with  information  on  file).  Call 
Finance.  (617)  348-5030.  for 
information. 
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FCB-l  STOP 
FCB-1  CASH 
FCB-2  SENT 
FCB-3  SIGN 
rm  FCB-3  LATE 


[g  FCB-3  RECV 
FCB-3  WDRN 
CHECK  MAIL 


Bank  has  stopped  payment. 

Check  was  cashed. 

FCB-2  has  been  sent. 

FCB-3  has  been  signed. 

Finance  has  not  received  FCB-3 
more  than  one  week  after  FCB-3 
was  signed.  Locate  the  FCB-3 
and  mail  it  to  Finance  immediately. 

If  you  are  unable  to  locate  the 
original  FCB-3,  send  a  copy  and 
call  Finance  at  (617)  348-5030. 

Finance  received  FCB-3. 

Client  has  refused  to  sign  FCB-3. 

Replacement  check  mailed. 


FCB-l/FCB-3  INFO 

The  FCB-l/FCB-3  INFO  section  of  the  screen  displays 
additional  information  from  the  FCB1  Check  Replace- 
ment Screen  regarding  requests  for  replacement  of 
checks.  To  display  such  information,  move  the  cursor 
to  the  check  for  which  a  replacement  was  requested 
and  press  ENTER 

Note:  If  the  replacement  check  has  been  processed, 
code  T"  will  be  displayed  in  the  REASON  field. 
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ATPI 


NXT  THIS  ATPI 
NEXT  INQY 

SSN 


RETURNED  ATPS 


CAT: 
NAME 
ADDRESS 
CITY 

DIR  DEPOSIT 
ATP  NUMBER 
AMOUNT 
ISSUE  DATE 
RETURN  DATE 


CAN: 


LWO: 


RGN: 


STATE :  ZIP: 


Categories  0,  1,2, 
3,  4  and  9 


The  Returned  ATP  Inquiry  Screen  (ATPI)  displays 

information  for  categories  0,  1,2,3,4  and  9  on  ATPs 
that  have  been  returned  to  the  Finance  Unit  in  Central 
Office  as  undeliverable.  This  screen  displays  up  to 
four  of  the  most  recently  returned  ATPs.  The  ATP 
information  is  displayed  in  column  format  and  listed  in 
ascending  order  of  the  ATP  number.  This  information 
is  key-entered  by  the  Finance  Unit  and  is  available  for 
inquiry  the  same  day  it  is  key-entered. 

Provided  below  is  a  description  of  the  ATPI  data  fields. 
Field:  Definition: 


Direct  Deposit 


ATP  Number 
Amount 
Issue  Date 
Return  Date 


This  field  identifies  if  a  case  is  in  the 
direct  deposit  application  process 
(code  I)  or  is  participating  in  direct 
deposit  (code  Y) 

The  seven-digit  number  of  the  ATP 

The  amount  of  the  ATP 

The  date  the  ATP  was  issued 

The  date  the  ATP  was  received  and 
key-entered  by  the  Finance  Unit 
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RHIM 


OPTION: 


CLIENT   HISTORY    INQUIRY  MENU 


1-  JOB    29   CLIENT  FINANCIAL  HISTORY 

2-  JOB    49   V.P.S.    CLIENT  HISTORY 


(ENTER   LWO   +  REQUESTOR) 


4-   RETURN  TO  PACES  MENU 


LWO  NUMBER: 
REQUESTOR   CODE i 


Categories  0,  2,  and  4-8       The  Client  History  Inquiry  Menu  (RHIM)  is  used  to 

access  the  Job  29  Recipient  Financial  History  Inquiry- 
ta  Entry  Screen  (J29T)  for  category  0,  2,  and  4-8 
at  the  local  office  in  order  to  request  a  printed 
report  of  a  specific  "Classified  Recipient  Financial 
History"  report. 

To  obtain  this  report,  the  data-entry  form.  "Recipient 
Financial  History  Inquiry"  (PC-1A)  must  be  completed. 
The  instructions  for  completing  this  form  are  con- 
tained in  Chapter  VII:  Other  Input  Documents. 

The  completed  PC  -  1A  form  must  be  initialed  for  ap- 
by  the  AD /ADM  and  forwarded  to  the  Data- 
Enu      nit  at  the  local  office  for  key-entry  onto  the 
system. 
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RHIM  (cont.) 


To  access  the  Recipient  Financial  History  Inquiry-Data 
Entry  Screen,  select  the  RHIM  screen  code  at  the 
PACES  Application  Menu  and  enter  the  following  infor- 
mation onto  the  appropriate  fields  of  the  RHIM  Inquiry 
Menu.  Press  ENTER  after  all  entries  are  completed. 


For  this  jield:  Type: 


Option 


1  at  the  cursor  to  access  the  Job  29 
Recipient  Financial  History  Inquiry- 
Data  Entry  Screen  (J29T);  2  to  ac- 
cess the  Job  49  Vendor  Payment 
System  Recipient  Financial  History 
Inquiry-Data  Entry  Screen  (J49T); 
and  4  to  return  you  to  the  PACES 
Application  Menu. 


Note:  If  option  1  is  selected,  the 
LWO  NUMBER  and  RE- 
QUESTOR code  must  be  en- 
tered. fThe  Requestor  codes 
are  listed  in  Appendix  H). 


LWO  Number 


three-digit  number  from  block  1 
(Office  #)  of  the  "Recipient  Financial 
History  Inquiry"  form  that  identifies 
the  local  welfare  office  responsible 
for  the  case 


Requestor 
Code 


two-digit  number  from  block  2  of  the 
"Recipient  Financial  History  Inquiry" 
form 
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J29T 


OPTION: 


JOB  29  RECIPIENT  FINANCIAL  HISTORY   INQUIRY  -  DATA  ENTRY 


OFFICE: 

REQUESTOR  CODE: 

RECIPIENT  SSN: 

INQUIRY  YEARS:   FROM  THRU 

INDIVIDUAL  REQUESTOR  ID: 


OPTIONS:  A  -      ADD  AN  INQUIRY  REQUEST 

B  -       BROWSE  REQUESTS  ENTERED  BY  SSN/YEAR 
C  -      CHANGE  INDIVIDUAL  REQUESTOR  ID 
D  -       DELETE  REQUEST 

PF1  -  RETURN  TO  RECIPIENT  HISTORY  MENU 
PF3  -  RETURN  TO  PACES  MAIN  MENU 


The  Recipient  Financial  History  Inquiry-Data  Entry 
Screen  (J29T)  is  used  by  the  local  offices  to  add  an 
inquiry  request  to  the  requestor  file,  browse  requests 
entered  by  SSN/Year,  change  an  individual  requestor 
ID,  or  delete  an  inquiry  request  for  a  report  that  was 
previously  key-entered  onto  the  system. 

In  order  to  add,  change,  and  delete  data  or  browse  the 
requestor  file,  type  the  following  information  onto  the 
Recipient  Financial  History  Inquiry  Data-Entry  Screen 
(J29T)  and  press  ENTER  after  all  entries  are  completed. 

Note:  Information  typed  onto  the  screen  may  be 

changed  or  deleted  without  selecting  an  option 
until  ENTER  is  pressed;  pressing  ENTER  updates 
the  request  to  the  requestor  file. 
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J29T  (cont.) 


For  this  field:  Type: 


Option 


A 


to  add  an  inquiry  request  to 


the  requestor  file  to  produce  a 
report. 

Note:     The  request  will  be  retained 
on  the  requestor  file  until 
changed,  deleted,  or  a  report 
is  produced. 

B  to  browse  requests  entered 

onto  the  requestor  file  by  SSN 
and  Year  beginning  with  the 
lowest  SSN  on  file. 

Note:     An  SSN  must  be  entered  in 
the  SSN  field  to  browse  for  a 
specific  case. 

C  to  change  a  previous  request 


entered  onto  the  requestor 
file. 

Note:     Options  "C"  and  "D"  must  be 
used  to  prevent  an  incorrect 
report  from  being  produced 
and  distributed;  the  system 
will  clear  the  screen  after 
ENTER  is  pressed  to  indicate 
that  the  change  or  deletion 
has  been  entered  to  update 
the  file. 


entered  onto  the  requestor 
file. 


D 


to  delete  a  previous  request 
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J29T  (cont.) 


For  this  field:  Type: 


Office 


Make  no  entry;  the  system  will  auto- 
matically display  the  three-digit  office 
number  from  the  RHIM  Screen. 


Requestor  Make  no  entry;  the  system  will  auto- 

Code  matically  display  the  two-digit  num- 

ber from  the  RHIM  Screen. 


Recipient 
SSN 


Inquiry 
Years 

From  

Thru 


the  nine-digit  social  security  number 
or  facsimile  number  of  the  grantee  or 
head  of  household  from  block  9  (So- 
cial Security  Number)  of  the  "Recipi- 
ent Financial  History  Inquiry"  form. 

the  two-digit  number  of  the  beginning 
fiscal  year  requested  after  "FROM" 
and  the  two-digit  number  of  the  end- 
ing fiscal  year  requested  after 
"THRU." 


Individual 
Requestor 
ID 


Note:  For  options  "C"  and  "D".  the 
same  fiscal  year  must  be  entered  after 
both  "FROM"  and  "THRU";  the  system 
accepts  only  one  fiscal  year  for 
each  change  or  deletion. 

the  three-digit  Requestor  ID  number 
from  block  3  [Requestor  ID#)  of  the 
"Recipient  Financial  History  Inquiry" 
form. 


11-48 


Massachusetts  Department  of  Public  Welfare  —  Volume  1:  PACES  User's  Guide 


(12/91) 


Inquiry  Screen  Descriptions 


The  PF  Keys  displayed  at  the  bottom  of  the  screen  are 
used  to  perform  the  following  functions: 

Press:  To  Display: 


PF1  the  Recipient  History  Menu  (RHIM) 

PF3  the  PACES  Application  Menu 

The  system  will  either  accept  or  reject  the  key-entered 
information.  If  the  system  accepts  an  inquiry  request 
to  add  information  onto  the  requestor  file,  a  message 
containing  the  case  SSN  and  fiscal  year(s)  will  be 
displayed  in  the  middle  of  the  screen;  if  the  system 
rejects  the  request,  an  error  message  will  be  displayed 
in  the  upper  right  comer  of  the  screen. 

If  an  error  message  results  from  information  that  was 
incorrectly  recorded  on  the  "Client  Financial  History 
Inquiry"  form  by  the  requestor,  the  error  message 
must  be  recorded  onto  this  form  by  data-entry  person- 
nel and  returned  to  the  requestor  for  correction. 

If  a  report  was  previously  requested  for  the  same  SSN 
and  fiscal  year(s),  an  error  message  will  be  displayed  in 
the  middle  of  the  data-entry  screen.  The  data-entry 
operator  must  record  the  requestor  number  that  is 
displayed  on  the  screen  in  block  1 1  of  the  "Recipient 
Financial  History  Inquiry"  form  and  return  the  form  to 
the  requestor. 
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J29B 


option: 

NEXT  SSN: 


RECIPIENT  FINANCIAL  HISTORY  REQUESTS 
BY  YEAR  WITHIN  SSN  FOR  REQUESTOR  CODE: 


RECIP  SSN 


TEAR 


REQ-ID 


OPTIONS:   B       -  CONTINUE  BROWSE 

R      -  RETURN  TO  DATA  ENTRY  SCREEN 

PP1  -  RETURN  TO  RECIPIENT  HISTORY  MZMU 

PF3  -  RETURN  TO  PACES  MAIN  HEWU 


The  Recipient  Financial  History  Request  Screen  (J29B) 
is  accessed  by  selecting  option  "B"  at  the  J29T  Screen 
and  displays  all  inquiry  requests  entered  onto  the 
system  for  a  specific  requestor  code  assigned  to  the 
local  office.  This  screen  allows  the  data-entry  operator 
to  verify  key-entry  of  the  case  SSN,  fiscal  year(s),  and 
requestor  ID  displayed  on  each  "Client  Financial  His- 
tory Inquiry"  form  which  is  maintained  until  a  report  is 
produced  by  the  system. 


The  following  information  must  be  entered  onto  the 
Recipient  Financial  History  Browse  Screen  (J29B); 
press  ENTER  after  all  entries  are  completed  to  start 
browsing;  and  continue  to  press  ENTER  to  browse 
until  the  appropriate  data  is  displayed. 
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Inquiry  Screen  Descriptions 


For  this  field:  Type: 


Option  B        to  browse  the  file 

R  to  return  to  the  Recipient  Fi- 
nancial History  Inquiry-Data 
Entry  Screen  (J29T) 

Next  SSN  the  nine-digit  social  security  number 

or  facsimile  number  of  the  grantee  or 
head  of  household  that  is  selected  for 
browsing;  a  browse  of  the  requestor 
file  starts  at  that  SSN. 

Note:  Make  no  entry  if  you  wish  to 
start  browsing  at  the  lowest- 
case  SSN  on  the  requestor  file. 

Recip  SSN        Make  no  entry 

Year  Make  no  entry 

Req-ID  Make  no  entry 

Note:  For  the  above  three  fields,  the 
system  will  automatically  dis- 
play data  already  key-entered 
onto  on  the  J29T  screen. 

The  PF  Keys  displayed  at  the  bottom  of  the  screen 
perform  the  following  functions: 

Press:  To  Display: 

PF1  the  Recipient  History  Menu  (RHIM) 

PF3  the  PACES  Application  Menu 
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Pending  Screen  Descriptions 


PDIN 


NXT  THIS  PDIN 
NEXT  INQY 


■■■  SECTION  I 
4 -CAT  : 


....  SECTION  III 
32-ST/CLO: 
36-CLAIMt : 
3 9 -CAT  TP: 


■«==  SECTION  IV 
53-FS  ACT: 
57-BEGIN  : 


1-PREP 
5-SSN 


E  TXN  ID: 


PENDING  CASE  ENTRY 

:  2 -REGION i 

:  6 -NAM  CK: 


30-ENTRY  : 
33-ACTION: 

40-EP  CD  : 


50-ENTRY 
54-SHEt.T 
58-END 


31 -STATUS ; 
3 4 -LANG 

41-FORTIN: 


51 -STATUS 
55-UTIL  S 
5 9 -CAT  EL 


T  TXN  ID: 


3-LWO 
7-WORKER 


3  5-GRP  CD: 
3  8 -CAN 


52-ST/CLO: 
56-UTL  CD: 


Categories  0-9 


The  PACES  Pending  Case  Data  Screen  (PDIN)  is  used 
to  display  pending  case  information  for  categories  0-9 
from  Sections  I.  III.  and  IV  of  the  PACES  Turnaround 
Document.  This  data  was  key-entered  through  the  end 
of  the  previous  workday  onto  either  the  TDIN  or  FMC 1 
Case  Entry  Screen  and  pended. 


11-52 


Massachusetts  Department  of  Public  Welfare  —  Volume  1:  PACES  User's  Guide 


(8/90) 


Pending  Screen  Descriptions 


PD02 


NXT  THIS  PD02 
KEXT  INQY 


«==  SECTION  I 
4 -CAT  : 

««=  SECTION  VI 
80-ENTR: 
8  4-003  : 
89-REAS : 

98-EDCJC: 


5-SSN 


81-CL  I 
85-SEX 
90-FS 
9 4 -HAST 
99-EXWG 


PENDING  CLIENT  ENTRY 
1-PREP: 


82-NAME: 
86-RACE: 
91 -DATE: 
9 5 -DATE: 
100-YLE: 


2-REC 
6-CHK 


87-PA 
9  2-REAS 
96-REAS 
101-SSA# 


TXN  ID: 


3-LWO 
7-WRK 


83-SSN  : 
88-DATE: 
93-INS  : 
97-MS/R: 


Categories  0-9 


The  PACES  Pending  Client  Data  Screen  (PD02) 

displays  client  information  for  categories  0-9  from 
Sections  I  and  VI  of  the  PACES  Turnaround  Docu- 
ment. This  data  was  key-entered  through  the  end  of 
the  previous  workday  onto  either  the  TD02  or  FMC2 
Client  Entry  Screen  and  pended. 


Information  displayed  on  the  screen  includes  the 
name,  date  of  birth,  and  race  code  of  each  client. 
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Pending  Screen  Descriptions 


PIWl 


NXT  THIS  PIWl 
NEXT  IMQY 


PREPARED  DATE 


CAT 
LWO 


CASE  SSS 
WKR# 


RPT  CD 


TXN  ID: 

TXN  TYPE 
CHANGE  DATE 


SOC  SEC/RR/OTEER 
CLf     AMNT    CD    MED  PRE*  CD 


KED  DED 
AKNT  CD 


TILING 
ON  IT 


VENDOR  PAYMENT 
AMNT  CD 


SPEC  INC  TP 
AKNT  CD 


DEP  EARNINGS /DEP  CARE 
DEPt  CD      AKNT  #WKS  MO 


RECOUPMENT 
TOT  AKNT  TYPE    MO  AKNT 

ASSETS 
&r#  TYPE  AKNT 


SAKE 

NH/SP 

N  H 

DATES : 

M/R/HM 
CON/CP 
fH/CO 


INC /KIND 
AKNT  CD 


SPEND DOWN 
AMNT  CD 


PUB  PER 
DIEM  RT 


SPEND DOWN 
BEG  END 


ADMIT     DISCBARGE  CHANGE 
AKNT  CD      T/I  AKNT  PKNA 


Categories  0-9  The  Pending  FIW1  Screen  (PIWl)  displays  informa- 

tion for  categories  0-9  from  the  FIW1  Section  of  the 
PACES  Worksheet  or  PACES  LTC  Worksheet  that  was 
key-entered  through  the  end  of  the  previous  workday 
onto  the  FIW1  Income  Data  Entry  I  Screen  and 
pended. 

Information  displayed  on  the  screen  includes  un- 
earned income,  health  insurance  premiums,  medical 
expenses,  filing  unit  size,  vendor  payments,  special 
income,  recoupments,  income-in-kind,  spenddown 
amounts  and  spenddown  begin/end  dates,  dependent 
earnings /dependent  care,  assets,  public  per  diem 
rates,  and  spousal  information. 
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Pending  Screen  Descriptions 


PIW2 


NOT  THIS  PIW2 
NEXT  INQY 


PREPARED  DATE 


CL#  TYPE 


CAT 
LWO 


CASE  SSK 
WKRI 


RPT  CD 

30  4 

1/3  1/3 


HRS 
HRS 
HRS 
HRS 
HRS 


TXN  ID: 

TXN  TYPE 
CHANGE  DATE 


BE  WKS 


FS  RT 
BE/P  CD 


CS/CO/AL»> 
CS/CO/AI^> 
CS/CO/AL-> 


IRS  D 


Categories  0,  2  and  4-9 


The  Pending  FTW2  Screen  (PIW2)  displays  informa- 
tion for  categories  0,  2,  and  4-9  from  the  FIW2  Section 
of  the  PACES  Worksheet  that  was  key-entered  through 
the  end  of  the  previous  workday  onto  the  FIW2  Income 
Data  Entry  n  Screen  and  pended. 

Information  displayed  on  the  screen  includes  earned 
and  unearned  income,  as  well  as  total  contributions, 
child  support  and  alimony  payments. 
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Pending  Screen  Descriptions 


PIW4 


NXT  THIS  PIW4 
NEXT  INQY 

CAT:  CASE  SSN: 

PENDING  30  1/3  TXN  INQUIRY 

RELEASE  DATE: 
EFFECTIVE  DATE: 
GRANT  AMOUNT: 
FOOD  STAMP  AMT: 
TXN  NUMBER: 


Categories  0,  2,  and  4 


The  Pending  30  Vfe  Screen  (PIW4)  displays  system - 
generated  transaction  information  released  by  a 
counter  on  the  FIW2  Income  Data  Entry  n  Screen 
for  categories  0.  2.  and  4  that  is  pended  for  grant 
decreases  or  closings  due  to  the  loss  of  the  $30  and 
income  or  $30  disregard. 

The  next  page  contains  descriptions  of  the  fields 
included  on  the  screen. 
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Pending  Screen  Descriptions 


Field: 


Definition: 


Release  Date 


The  date  that  the  loss  of  the  $30 
and  xh  or  $30  income  disregard  is 
released  to  FMCS  to  update  the 
Case  Masterfile 


Effective  Date 


The  date  of  the  next  check  issuance 
that  reflects  the  loss  of  the  $30  and 
Vfc  or  $30  income  disregard 


Note:  For  a  closed  case,  the  day 
before  the  next  check 
issuance 


Grant  Amount 


The  new  grant  amount  even  if  $0 
for  an  ineligible  case 


Food  Stamp 
Amount 


The  food-stamp  allotment 


TXN  Number 


The  unique  transaction  identifica- 
tion number  assigned  for  the  loss 
of  the  $30  and     or  $30  income 
disregard 
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Pending  Screen  Descriptions 


PIW5 


KXT  THIS  PIW5 
NEXT  INQY 


CAT: 


CASE  SSN: 
PENDING  CHILD  SUPPORT  INQUIRY 


RELEASE  DATE: 
EFFECTIVE  DATE: 
GRANT  AMOUNT: 
FOOD  STAMP  AMT: 
TXN  NUMBER: 
CHILD  SUPP  AMT: 
PAYMENT  DATE: 


Categories  0  and  2 


The  Pending  Child  Support  Screen  (PIW5)  displays 
information  for  categories  0  and  2  that  is  passed  to 
PACES  by  a  tape  exchange  with  the  Child  Support 
Enforcement  Unit  of  the  Department  of  Revenue 
(DOR).  This  information  is  pended  due  to  a  decrease 
in  the  food-stamp  allotment  because  the  client  is  now 
receiving  AFDC/RRP  child  support  disregard  pay- 
ments, which  are  counted  as  unearned  income  for 
food-stamp  purposes. 

The  next  page  contains  descriptions  of  the  fields  dis- 
played on  the  screen. 


A 
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Pending  Screen  Descriptions 


PIW5  (cont.) 


Field: 


Release  Date 


Definition: 


The  date  that  the  food-stamp 
change  is  released  to  FMCS 


Effective  Date 


The  ATP  issuance  date 


Grant  Amount 


The  current  AFDC/RRP  grant 
amount 


Food  Stamp 
Amount 


The  new  food -stamp  allotment 


TXN  number 


The  unique  transaction  identifica- 
tion number 


Child  Support 
Amount 


The  support  not  exceeding  $50 
per  month  that  is  disregarded  in 
AFDC/RRP  but  is  counted  as  un- 
earned income  in  the  Food  Stamp 
Program 


Payment  Date       The  support  payment  check  date 
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Pending  Screen  Descriptions 


PEND 


NXT  THIS  PEND 
NEXT  PRPT 


CASES  PENDING  REPORT 
MENU 


PENDING  REPORT  FOR  CASEWORKER : 
LWO: 
CAN: 


OR 


CATEGORY : 
CASE  NUMBER : 


v  J 


Categories  0.  2,  and  4-9     The  Cases  Pending  Report  Menu  (PEND)  allows  you 

to  display  lists  of  pending  transactions  on  the  Cases 
Pending  Report  Screen  (PRPT)  for  categories  0.  2.  and 
4-9  at  the  local  office.  These  lists  may  be  sorted  by 
either  the  case  assignment  number  (CAN)  for  all 
cases  that  are  the  responsibility  of  one  worker  or  by 
a  specific  case  social  security  number  (SSN). 

Type  the  following  information  onto  the  appropriate 
fields  on  the  Cases  Pending  Report  Menu  and  press 
ENTER  to  display  the  actual  information  after  all 
entries  are  completed. 

For  local  office  and  CAN: 

For  the  jield(s):  type: 

LWO  and  CAN       three-digit  number 

For  an  Individual  case: 

CAT  one-digit  category  number 

SSN  nine-digit  social  security  number 
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Pending  Screen  Descriptions 


PRPT 


NXT  THIS  PRPT 
NEXT  PEND 

PROGRAM  AUTOMATED  CALCULATION  AND  ELIGIBILITY  SYSTEM 
CASES  PENDING  REPORT 
REGION:  LWO:  CASEWORKER: 

DAYS  LEFT        RECIPIENT  NAME  CAT  SSN  TRANS  ID 

EFF  DATE  REL  DATE  APPEAL  ENTRY  CD  TRANSACTION  INFO 


Categories  0,  2,  and  4-9 


The  Cases  Pending  Report  Screen  (PRPT)  displays 
lists  of  pending  transactions  for  all  cases  at  a  local 
office  that  are  the  responsibility  of  one  worker  or  for 
cases  with  specific  social  security  numbers  (SSNs)  that 
are  accessed  on  the  Cases  Pending  Report  Menu 
(PEND).  The  data  contained  on  the  screen  were 
key-entered  to  PACES  and  pended  due  to  a  decrease 
or  termination  of  the  grant  amount,  food-stamp 
allotment  or  medical  assistance. 


Note:  This  information  is  also  contained  on  the  Cases 
Pending  Report. 
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Overview 


The  PACES  Turnaround  Document  (TD)  is  a  multipur- 
pose form  that  is  used  for  all  categories  of  assistance. 
The  TD  conveys  information  from  a  client's  case  to  the 
computer  system.  The  document  contains  critical 
information  needed  to  establish  new  clients,  and  to 
change,  correct  or  close  the  cases  of  active  clients. 
The  document  is  divided  into  10  sections  and  contains 
input  and  output  data.  Most  of  the  output  data  are 
contained  in  Section  DC 

PACES  edits  information  on-line  as  it  is  key-entered  by 
the  Data  Entry  Unit  in  your  office.  If  there  are  errors, 
the  information  is  rejected  immediately,  and  the  TD  is 
returned  to  the  worker  for  correction. 

Once  the  TD  information  passes  all  on-line  edits,  the 
information  contained  on  the  document  enters  the 
Financial  Management  Control  System  (FMCS),  or 
PACES  may  pend  the  transaction  for  future  FMCS 
entry.  FMCS  maintains  and  updates  eligibility  infor- 
mation for  all  clients,  and  also  generates  benefits. 

When  completing  the  TD: 

•  enter  all  dates  in  a  MM/DD/YY  format: 
Example:  July  29.  1989  becomes  07/29/89 

•  never  include  the  decimal  point  or  dollar  sign  in 
money  entries:  and 

•  remember  that  all  references  to  the  "grantee"  or 
"head  of  household"  refer  to  the  person  in  whose 
name  the  case  is  listed  on  file. 
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Overview 


The  following  chart  is  a  graphic  description  of  TD 
processing. 


Worker  completes  TD 


Supervisor  checks  Jar  accuracy 
(This  step  varies  according  to 
office  and  TD  transaction.) 
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Turnaround  Document  Description 

Introduction 

This  chapter  describes  each  block  on  the  TD  by 
presenting: 

•  the  name  and  number  of  the  block; 

•  the  information  contained  in  the  block; 

•  special  instructions  for  the  block;  and 

•  general  circumstances  for  block  usage. 

Note:  Appendixes  B  and  C  contain  a  list  of  all  valid  TD 
codes. 

All  new  cases  are  established  by  using  a  blank  TD. 
The  submission  and  processing  of  this  initial  TD  will 
produce  a  system-generated  preprinted  TD. 

Whenever  possible,  a  preprinted  TD  should  be  used 
for  subsequent  case  actions.  Preprinted  information 
appears  in  the  shaded  portion  of  the  data-entry  blocks. 
Changes  to  existing  information  are  entered  in  the 
nonshaded  portion  of  the  block,  beneath  the  printed 
information.  If  a  preprinted  TD  is  unavailable,  a 
blank  TD  may  be  used.  Before  using  a  blank  TD  for 
an  existing  case,  consult  the  following: 

•  the  computer  for  the  latest  information  on  the 
system; 

•  the  case  record  for  any  updates  that  were  not 
entered  into  the  system;  and 

•  your  client  to  see  if  there  are  any  changes. 
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Introduction 


The  guidelines  for  preparing  a  TD  are  as  follows: 

•  Use  black  or  blue  ink. 

•  The  "type  of  entry"  block  must  be  completed  by 
circling  the  appropriate  code.  This  indicates  to 
the  system  how  data  entered  in  a  particular 
section  of  the  TD  will  be  used. 

•  References  to  "type  of  entry"  and  "status"  will  be 
indicated  as  in  the  following  example:  Bl.  The 
letter  relates  to  the  type  of  entry  and  the  number 
relates  to  the  status. 

•  Enter  all  dates  in  a  MM/DD/YY  (Month/Day/ 
Year)  format.  For  example.  July  19,  1989  is 
entered  as  07/19/89  and 

•  Punctuation  or  special  characters  (such  as  $ 
or  #)  are  never  used. 


Document  Description     The  PACES  Turnaround  Document  fTD)  consists  of 

data-entry  blocks  divided  into  ten  sections.  This 
format  enables  a  single  TD  to  be  used  for  more  than 
one  type  of  transaction.  A  description  of  the  sections 
and  their  associated  blocks  follows. 
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Section  I  Header  Info 


SECTION  I  This  section  identifies  basic  client  data.  Data  entered 

Blocks  1-7  in  Section  I  are  used  by  PACES  to  validate  whether 

information  on  the  client  is  known  to  the  system,  and 
to  establish  a  new  client  or  search  for,  reopen,  or 
update  an  existing  client's  case. 


SECTION  1    HEADER  INFO 

PRE=ARED 
MM       DO  YY 

REG 

3 

LWO 

4 

CAT 

s 

SOCIA..  SECURITY  NO 

"check 

DIGIT 

■ 

NAME 

CHECK 

WORKER 
NO 

/  / 

The  control  data  contained  in  blocks  1  through  7  are 
always  filled  in  before  a  TD  is  computer  processed. 
Blocks  2  through  6  are  preprinted  when  a  system- 
generated  TD  is  issued.  Block  5A  (Check  Digit)  is 
always  system  generated. 
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Block  1:  Prepared 

(six  numbers) 

Block  1  is  a  date  entry  completed  for  all  categories,  but 
the  entry  depends  upon  the  category  of  assistance. 


For  category:    enter  this: 


1.  3.  9. 
CH,  QMB, 
TMA 

0.  2,  4 


5.  6,  7,  8 


Section  I  Header  Info 


The  date  the  TD  is  prepared. 


For  new  (Bl)  and  reopened  (E2)  cases 
granted  a  time  extension  to  submit 
required  verifications,  enter  the  date  the 
last  verification  is  received. 

For  all  other  actions,  enter  the  date  the 
TD  is  prepared. 

For  new  (Bl)  or  reopened  (E2)  cases, 
enter  the  date  the  application  for 
assistance  was  received  at  the  office. 

For  all  other  actions,  enter  the  date  the 
TD  is  prepared. 

For  cases  that  are  late  in  submitting 
verification(s).  add  one  day  to  the  date 
of  application  for  each  day  the 
verification (s)  is  late. 

For  new  and  reopened  cases  meeting  a 
spenddown,  enter  the  date  the  last 
medical  bill  is  received  verifying  that  the 
spenddown  has  been  met. 
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Block  2:  Reg 

(one  number) 

Each  case  is  assigned  to  a  specific  region  of  the  state. 

Enter  the  appropriate  region  code  in  block  2.  See 
Appendix  D  for  a  list  of  all  cities  and  towns  in 
Massachusetts  and  their  corresponding  region  and 
office  numbers. 

If  a  case  is  being  transferred  to  a  new  office,  the  new 
region  number  is  entered  in  block  75. 


Block  3:  LWO 

(three  numbers) 

Each  case  is  assigned  to  a  specific  local  welfare  office 
(LWO)  or  long-term-care  unit  (LTCU). 

Enter  the  number  corresponding  to  the  assigned  LWO 
or  LTCU.  See  Appendix  D  for  a  list  of  valid  office 
numbers. 

If  a  case  is  being  transferred  to  a  new  office,  the  new 
office  number  is  entered  in  block  76. 


Block  4:  Cat 

(one  number) 

Block  4  identifies  the  category  of  assistance.  A  cate- 
gory of  assistance  can  consist  of  more  than  one  type  of 
benefit.  Categories  0.  2.  and  4  may  include  a  monthly 
assistance  grant,  food-stamp  benefits,  and  medical 
benefits. 
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Block  4  (cont.) 

Enter  the  category  of  assistance  for  the  case  in  block  4. 
The  codes  are: 

0  Refugee  Resettlement  Program  (RRP) 
Transitional  Medical  Assistance  (TMA)  for  RRP/ 
AFDC 

1  Supplemental  Security  Income  -  65  and  over 
(SSI-A) 

2  Aid  to  Families  with  Dependent  Children  (AFDC) 
Emergency  Assistance  (EA) 

Transitional  Medical  Assistance  (TMA) 

3  Supplemental  Security  Income  -  Disabled  (SSI-D) 

[D  4       Emergency  Aid  to  the  Elderly,  Disabled  and  Chil- 
dren (EAEDC) 

5  Medical  Assistance  -  65  and  over,  Qualified 
Medicare  Beneficiary  (QMB) 

6  Medical  Assistance  -  Aid  to  Families  with 
Dependent  Children  (MA-AFDC) 
CommonHealth:  Disabled  Adults  and  Children 

7  Medical  Assistance  -  Disability  Assistance,  QMB 

8  Medical  Assistance  -  *Multiple  Assistance  Unit 
Case 

9  NPA  -  Food  Stamps  (FS) 

*    Case  with  more  than  one  assistance  unit  but  each  having 
same  grantee 
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Block  5:  Social  Security  No 

(nine  numbers) 

All  eligible  grantees  or  heads  of  household  are  required 
to  provide  their  social  security  number  (SSN)  to  the 
worker  except  an  EAEDC  grantee  who  is  unable  to 
obtain  an  SSN  due  to  his  or  her  particular  PRUCOL 
(presently  residing  under  color  of  law)  status.  This 
number  is  used  to  identify  the  client  on  the  masterfile. 
An  SSN  or  facsimile  number  must  be  entered  for  all 
categories  of  assistance. 

Enter  the  SSN  of  the  grantee  or  head  of  household  in 
block  5.  If  the  SSN  is  not  available,  enter  a  unique 
"facsimile"  number. 

A  valid  number  is  nine  numerals  and  cannot  consist 
of  all  zeros  or  all  nines.  The  first  three  digits  must  be 
within  the  following  ranges: 

001-649.  700-728  (valid  SSN  Issued  by  SSA) 
890-899  (multiple  assistance  unit  cases) 
991-998  (facsimile  number,  grantee  awaiting  SSN  from  SSA) 
999  (dummy  number,  dependent  awaiting  SSN  from  SSA) 

A  facsimile  number  is  entered  in  block  5  if: 

•  the  eligible  grantee  or  head  of  household  does 
not  have  an  SSN; 

•  the  eligible  grantee  or  head  of  household  does 
not  know  his  or  her  SSN; 

•  the  EAEDC  grantee  is  unable  to  obtain  an  SSN 
due  to  his  or  her  particular  PRUCOL  status. 

•  the  ineligible  grantee  is  in  the  relative  unit  of  an 
AFDC  or  RRP  case  with  multiple  assistance 
units:  or 

(In  multiple  assistance  units,  you  must  use  a 
facsimile  number  consisting  of  890.  or  891-899 
if  890  is  unavailable,  plus  the  last  six  digits  of 
the  grantee-relative's  SSN  used  in  the  parent 
unit.) 
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Block  5  (cont.) 


other  members  of  the  household  are  receiving 
different  types  of  CommonHealth  benefits  under 
the  same  grantee  name. 


The  facsimile  number  is: 


•    nine  numerals; 


•    in  the  following  format:  99  and  office's  desig- 
nated numbers;  and 


•    replaced  as  soon  as  possible  in  all  categories 
with  an  actual  SSN. 

Facsimile  numbers  that  have  not  been  replaced  by  an 
actual  SSN  within  90  days  of  the  date  of  application 
will  appear  on  the  Priority  Activities  Listing  (PAL). 


Block  5A:  Check  Digit 

Block  5A  is  a  system-generated  entry.  PACES  will 
assign  and  insert  a  tenth  digit  at  the  end  of  a  client's 
SSN.  This  number  corresponds  to  the  tenth  digit  of 
the  grantee's  or  head  of  household's  recipient  identifi- 
cation number  (RID)  on  MMIS. 
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Information  in  block  6  is  used  to  provide  a  check  in 
the  name  of  the  head  of  household  or  the  grantee  and 
to  ensure  that  correct  records  are  maintained. 

Enter  the  first  three  letters  of  the  last  name  of  the 
grantee  or  head  of  household.  If  these  three  letters 
do  not  correspond  to  the  first  three  letters  of  the  last 
name  in  block  1 1  currently  known  to  the  system,  the 
TD  will  not  be  processed.  If  the  first  three  characters 
include  a  space  in  block  11.  block  6  must  also  contain 
that  space. 

When  making  a  name  change  in  block  11,  continue  to 
use  the  three  characters  from  the  previous  name  until 
a  subsequent  preprinted  TD  is  generated. 

Do  not  include  hyphens  or  apostrophes.  If  the  last 
name  contains  fewer  than  three  letters,  enter  the  full 
name. 

Examples: 

O'Brien  =  OBR       De  Marco  =  DE  (space)        Oh  =OH 
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Block  6:  Name  Check 

(one  to  three  letters) 
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Block  7:  Worker  No 

(three  numbers) 

Each  worker  is  assigned  a  three-digit  local  office  or 
Central  Office  worker  identification  number.  Block  7 
identifies  the  worker  completing  the  TD. 

The  worker  identification  number  may  or  may  not  be 
the  same  as  the  Case  Assignment  Number  (CAN)  in 
block  38.  These  numbers  will  be  the  same  if  the 
worker  completing  the  TD  is  also  the  worker  assigned 
primary  responsibility  for  the  case. 

Complete  block  7  (from  left  to  right)  as  follows: 

•  the  first  digit  refers  to  the  type  of  unit; 

•  the  second  digit  identifies  the  worker's  supervi- 
sor or  the  specific  unit;  and 

•  the  third  digit  indicates  the  worker's  specific 
number  within  the  unit. 
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SECTION  n  Section  II  contains  the  name,  address,  and  telephone 

Blocks  10-20  number  of  the  grantee  or  head  of  household.  The 

information  is  used  by  PACES  and  FMCS  on  all 
correspondence,  benefit  checks,  and  ATP  issuances. 


SECTION  II    CASE  NAME  /  ADDRESS 

10 

TYPE  OF  ENTRY 
(CIRCLE  ONE) 

it 

CASE  NAME 

A 

-    NEW  CASE 

-:\   v  •..        •  v 
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-  NAME 
OR 
ADDRESS 
CHANGE 

SECTION  II  (Cont) 
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10 

TYPE  OF  ENTRY 

(CIRCLE  ONE) 

A 

-    NEW  CASE 

D 

-  NAME 

OR 

ADDRESS 

CHANGE 

Block  10:  Type  Entry 

(one  letter) 

Block  10  identifies  name  and  address  information. 

Circle  "A"  when  entering  information  on  a  new  case; 
or  circle  "D"  when  making  a  change  in  the  case's 
name,  address,  telephone  number,  or  multiple  address. 
When  reopening  a  case,  a  multiple  address  code  entry 
is  mandatory. 

When  processing  an  address  change  (D),  check  the 
information  in  blocks  35.  54,  55,  and  56  for  accuracy, 
rg  and  make  an  entry  if  necessary.  An  entry  must  be 
made  in  block  35  for  categories  0.  2,  and  4. 


11 

CASE  NAME 

Block  11:  Case  Name 

(up  to  23  letters  including  spaces) 

Block  1 1  identifies  the  name  of  the  grantee  or  the  head 
of  household.  The  first  three  characters  of  the  last  name 
in  this  block  must  match  the  three  characters  entered 
in  block  6. 

Enter  the  name  according  to  the  following  format: 

•  last  name,  space; 

•  first  name,  space; 

•  middle  initial,  space;  and 

•  suffix  (e.g.,  2nd  and  3rd  as  II  and  III). 

When  shortening  names  that  exceed  the  allotted  23 
characters,  enter  a  name  that  is  as  close  as  possible  to 
the  full  name. 

If  a  name  exceeds  the  space  provided  in  block  1 1, 
eliminate  the  suffix  first;  then  omit  the  middle  initial, 
and  next,  if  necessary,  shorten  the  first  name. 

Note:  Do  not  include  hyphens,  apostrophes,  or  other 
special  characters.  (continued  on  next  page) 
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CASE  NAME 


Block  11  (cont.) 

Examples'. 

Charles  Winchester  3rd  =  Winchester  Charles  III 
Penzhinskaya  D.  Petropavlovsk  =  Petropavlovsk  Penzhinsk 

Spanish  Surnames 

It  is  customary  in  Spanish-speaking  countries  to  use 
double  surnames.  A  Spanish  grantee's  or  head  of 
household's  name  may  consist  of  three  parts:  first,  the 
individual's  given  name;  next,  his  or  her  father's  (pater- 
nal) surname;  and  last,  his  mother's  first  (paternal) 
surname. 


Examples'.  Father  Mother 

Jose  Huerta  Martinez       Maria  Gonzales  Navarro 

Child 

Juan  Huerta  Gonzales 

In  this  case,  Huerta  is  not  a  middle  name.  It  is  the 
first  of  a  two-part  last  name. 

Enter:        Huerta  Gonzales  Juan 


If  the  name  is  Anglicized,  a  common  practice  is  to  drop 
the  mother's  surname,  thus  the  name  would  be  Juan 
Huerta. 

Enter  in  block  1 1  the  name  usually  used  by  the  indi- 
vidual. This  can  be  determined  by  questioning  the 
client  and  by  reviewing  other  documents  (e.g..  birth 
certificate,  social  security  card,  driver's  license).  Use 
the  name  most  frequently  used  by  the  client  for  bank 
accounts,  employment,  taxes,  and  other  purposes. 

If  the  name  of  a  case  is  changed  in  block  11.  PACES 
will  automatically  change  the  name  for  client  number 
00  in  Section  VI.  block  82.  Name  changes  for  client 
numbers  9 1  and  92  must  be  entered  in  blocks  1 1  and 
82. 
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Block  12:  Street 

(up  to  23  characters  including  spaces) 

Block  12  contains  the  mailing  address  of  the  grantee 
or  head  of  household. 

Blocks  12  through  15  identify  the  mailing  address 
used  for  benefit  checks,  ATPs,  MassHealth  cards,  and 
other  correspondence. 

The  following  format  is  used  for  street  addresses: 

•  number; 

•  street  name;  and 

•  apartment  number  (if  applicable). 

Use  abbreviations  if  the  street  name  exceeds  the 
allotted  23  spaces.  Retain  as  much  of  the  full  street 
name  as  possible  when  abbreviating. 

The  following  format  is  used  for  post  office  boxes: 

•  PO; 

•  Box;  and 

•  number. 

Examples: 

1)  4841  West  Braddock  Road  Apartment  No.  3  is 
entered  as:   4841  W  Braddock  Rd  Apt3 

2)  1057  Southeast  Sosserblski  Boulevard  is  entered 
as:   1 057  SE  Sosserblski  Blv 

3)  PO  Box  3 

When  changing  an  address,  blocks  13  and  14  may  be 
completed,  and  block  15  must  always  be  completed. 

When  an  address  change  is  completed,  blocks  30  and 
35  must  be  completed  for  categories  0,  2,  and  4.  On 
active  food  stamp  cases,  entries  must  also  be  made  in 
block  54  (Shelter),  block  55  (Utilities),  and  block  56 
(Utility  Code). 
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Block  13:  City 

(up  to  13  letters  including  spaces) 

Block  13  contains  the  city  or  town  of  the  client's 
mailing  address. 

If  an  entry  is  made  in  block  13,  block  15  (zip  code) 
must  also  be  completed. 

Abbreviate  the  city  or  town  if  it  exceeds  the  allotted  13 
spaces. 

Examples: 

1)  Enter  Winthrop  Highlands  as  Winthrop  Hghld 

2)  Enter  Nantasket  Beach  as  Nantasket  Bch 


Block  14:  State 

(two  letters) 

Block  14  shows  the  state  in  which  the  grantee  or  head 
of  household  resides.  It  is  completed  if  the  type  entry 
in  block  10  is  an  address  change  (D).  Appendix  B  in 
the  Systems  Manual  lists  the  standard  two-letter  ab- 
breviations for  all  states. 

Example:  Massachusetts  =  MA 


Block  15:  Zip 

(five  numbers) 

The  zip  code  of  the  grantee  or  head  of  household  is 
entered  in  block  15.  Complete  this  block  when  adding 
or  changing  an  address. 

If  the  zip  code  is  unknown,  consult  the  Zip  Code 
Directory  or  call  the  post  office  for  assistance. 
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Block  16:  Multi  Addr 

(one  letter) 

This  block  is  functionally  linked  with  the  PACES 
Worksheet.  For  categories  5-8,  the  code  entered  in 
block  16  will  indicate  which  addresses  entered  on  the 
FIW3  Section  of  the  PACES  Worksheet  will  receive  a 
system-generated  notice.  These  addresses  will  be  dis- 
played on  the  GRT3  multiple  address  inquiry  file. 

For  categories  0,  2,  4  and  9,  the  code  entered  in  block 
16  indicates  the  following: 

•  all  mail  is  sent  to  the  address  entered  in 
Section  II; 

•  the  ATP,  the  ATP  and  check  or  the  check  are  sent 
to  the  local  office  and  all  other  mail  is  sent  to  the 
address  entered  in  Section  II;  or 

•  the  address  entered  in  Section  II  is  a  post  office 
box,  private  or  US,  and  all  mail  is  sent  to  this  ad- 
dress. The  residential  address  is  entered  in  the 
FIW3  Section  of  the  PACES  Worksheet  and  will  be 
displayed  on  the  GRT3  multiple  address  inquiry 
screen. 

For  categories  5-8,  an  entry  in  this  block  will  always 
send  a  notice  to  the  client. 

An  entry  must  be  made  in  this  block  on  new  or  re- 
opened cases,  or  whenever  a  new  address  type  is  added 
or  deleted  on  the  FIW3  Section  of  the  PACES  Work- 
sheet. 

An  entry  in  block  16  in  conjunction  with  the  appropri- 
ate entry  on  the  FIW3  Section  of  the  PACES  Worksheet 
will: 

•  send  a  notice  to  a  third  party; 

•  change  the  third  party  address;  or 

•  stop  notices  from  being  sent  to  a  third  party. 

See  Appendix  B  for  the  appropriate  codes. 
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"E-E^-ONE 

I"  SJM3ER 

■  9 

DD 

20 

 " 

r  : 

Block  17:  Telephone  Area  Cd 

(three  numbers) 

Complete  block  17  if  the  client  has  a  telephone  or  when 
there  is  a  change  in  the  client's  telephone  number  and 
an  entry  is  made  in  block  18. 

Block  18:  Telephone  Number 

(seven  numbers) 

Complete  block  18  if  the  client  has  a  telephone  or  when 
there  is  a  change  in  the  client's  telephone  number  and 
an  entry  was  made  in  block  17. 

Block  19:  DD 

Block  19  applies  to  categories  0.  2.  and  4  and  identifies 
if  a  case  is  in  the  direct  deposit  application  process 
(code  I)  or  is  participating  in  direct  deposit  (code  Y). 
Both  codes  are  system-generated. 

If  the  client  has  completed  an  application  for  direct 
deposit  and  a  Z  transaction  (Block  70)  has  been  entered 
onto  PACES,  PACES  will  display  code  I  in  block  19  to 
indicate  that  this  is  the  interim  period  before  the  direct 
deposit  becomes  effective.  During  this  time,  the  direct 
deposit  information  entered  on  PACES  will  be  verified. 
Once  the  interim  period  is  over  and  the  necessary 
information  has  been  verified.  PACES  will  change  code 
I  to  Y. 

To  stop  any  direct  deposit  action,  enter  N  in  block  19. 
If  a  case  that  is  on  direct  deposit  closes,  code  Y  will 
remain  on  file  indefinitely.  If  the  case  reopens  within  30 
days,  direct  deposit  will  automatically  start  again  un- 
less code  Y  is  changed  to  N. 

If  the  case  reopens  after  30  days.  PACES  will  change 
code  Y  to  N.  If  the  client  chooses  to  participate  in 
direct  deposit,  then  the  client  must  complete  an  appli- 
cation for  direct  deposit  and  the  worker  must  submit 
the  TD  or  PID  with  a  Z  transaction  with  the  necessary 
information. 


111-20  Massachusetts  Department  of  Public  Welfare  —  Volume  1:  PACES  Users  Guide  (&^2) 


Section  II  Case  Name/Address 


To  correct  or  change  direct  deposit  information, 
change  code  Y  to  N  and  submit  a  Z  transaction  (Block 
70)  with  the  new  information  in  blocks  78  and  79. 
If  the  entry  in  block  19  is  I,  make  no  entry  in  this  field. 

Block  20 

For  future  use 
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SECTION  HI  Information  in  Section  III  gives  a  profile  of  the  client's 

Blocks  30-46  M<5P 
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Block  30:  Type  Entry 

(one  letter) 

Block  30  must  be  completed  whenever  an  entry  is 
made  in  blocks  31-43.  The  status  in  block  31  must  be 
used  in  combination  with  the  type  entry  to  define  a 
new,  reopen,  or  close  transaction. 

•  Circle  "B"  for  new  cases. 

•  Circle  "E"  for  case  changes  and /or  reopenings  or 
closings  and/or  redetenninations,  or  activating  a 
case  in  suspense  status. 


[jj  Block  31:  St 

(one  number) 

Block  31  identifies  the  current  status  of  a  case. 
Complete  this  block  when: 

•  establishing  a  new  case  (Bl); 

•  reopening  a  case  or  activating  a  case  in  sus- 
pense status  (E2);  or 

•  closing  a  case  (E4). 

The  appropriate  status  codes  are: 

1  New  case 

2  Reopened  case  or  activating  a  Medicaid  case  in 
suspense  status 

Note:  When  reopening  a  TMA  case.  PACES  auto- 
matically converts  the  reopened  case  to  a  status 
5;  when  activating  a  Medicaid  case  in  suspense 
status  8  or  9.  PACES  automatically  converts  the 
case  to  status  1 . 
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Block  31  (cont.) 

3  Active  case  -  system-generated  code  indicating  a 
change  in  the  grantee's  or  head  of  household's 
social  security  number  (See  block  166  for  the 
prior  number). 

4  Closed  case 

5  TMA  case  -  system -generated  code  indicating  a 
case  is  in  a  medical  coverage  extension  (TMA)  of 
up  to  12  months  subsequent  to  an  AFDC  or 
RRP/AFDC  earnings-related  closing. 

8  For  categories  5-8: 
System-generated  code  indicating  a  case  has 
been  denied  due  to  an  asset  and/or  income 
spenddown.  PACES  will  retain  all  asset  and/or 
income  information  on  file  for  eight  months. 

For  categories  5-8 (L)  -  Spousal: 
System-generated  code  used  for  cases  after  an 
asset  assessment  has  been  completed  by 
PACES.  PACES  will  retain  the  total  amount  of 
assets  on  file  for  an  indefinite  period  of  time. 

9  For  categories  5-8: 

System-generated  code  indicating  an  attempted 
opening  of  a  status  8  case  that  resulted  in  a 
denial. 

For  categories  5-8(L)  -  Spousal: 
System-generated  code  indicating  an  attempted 
opening  of  an  MA  case  in  which  the  assets  of  a 
status  8  case  were  counted  in  determining  eligi- 
bility, which  resulted  in  a  new  denial. 


Chapter  III:  PACES  Turnaround  Document 


111-23 


Section  III  Case  Profile 


32 

START/CLOSE' 
CHANGE 

/ 

/ 

Block  32:  Start /Close/Change  Date 

(six  numbers) 

Block  32  must  be  completed  on  openings,  reopenings, 
closings  for  all  categories  and  also  for  categories  0,  2, 
and  4  when  there  is  either  a  Group  Code  change  in 
block  35  or  the  case  is  being  converted  to  cash.  The 
date  entered  deper  Js  on  the  category  of  assistance 
and  the  type  entry   _rcled  in  block  30. 


Start  Date  -  New  Cases 


For  category:    enter  this: 

1  and  3  the  date  the  worker  receives  the  verifi- 

cation of  SSI  eligibility  when  the  sys- 
tem has  not  automatically  established 
the  case. 


0,  2,  and  4       the  date  of  application  or  the  date  the 
client  is  eligible  for  assistance. 

rn  5-8,  CH,  the  date  of  application  or  the  date  the 

QMB  asset  assessment  is  completed.  (The 

application  date  is  also  entered  for  MA 
cases  that  have  met  their  spenddown.) 


9  the  date  of  application  or  the  date  of 

entitlement  for  food-stamp  cases  in- 
volving household  delay.  For  expedited 
food-stamp  cases  (SO),  enter  the  date  of 
issuance. 
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Start  Date  -  Reopening  Dates 

For  category:    enter  this: 


1  and  3 


the  date  the  worker  receives  the  verifica- 
tion of  SSI  eligibility  when  the  system 
has  not  automatically  established  the 
case. 


0,  2,  4 


TMA 


5-8,  CH, 
QMB 


the  date  of  reapplication  or  the  day  after 
the  date  of  closing  (if  within  30  days  of 
the  closing  date  and  the  client  is  eligible 
to  be  reopened  back  to  this  date).  Ex- 
ample: Closings  for  action  reasons  40 
and  4 1 .  This  date  can  never  be  prior  to 
the  closing  date  on  file. 

the  day  after  the  date  of  the  TMA  closing. 
The  reopen  date  must  be  in  the  12- 
month  period  after  the  AFDC  or  RRP/ 
AFDC  closing  date. 

the  date  the  completed  application  is 
received  at  the  local  office.  (This  date  is 
also  entered  for  MA  cases  that  have  met 
their  spenddown.) 

either: 


-  the  application  date; 

-  the  entitlement  date  in  cases 
involving  household  delay;  or 

-  the  first  day  of  a  new  certification 
period  if  automatic  closure  on  an 
NPA  Food  Stamp  case  has  occurred, 
(unless  an  OTC/ATP  was  already 
issued). 

(continued  on  next  page) 
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Block  32  (cont.) 
Close  Date 

The  closing  date  depends  upon  two  criteria: 

1)  the  reason  the  case  is  being  closed:  and 

2)  whether  or  not  advance  notice  is  required. 

For  enter  this  if  the  closing  is  for  nonfmancial 

category:  reasons: 

0-8,  CH,  If  advance  nouce  is  required,  enter  the 

QMB,  TMA      date  that  is  10  calendar  days  after  the 
current  date. 

0-8,  CH,  If  advance  notice  is  not  required  (e.g.. 

QMB,  TMA       client  request  or  moved  out  of  state). 

enter  the  next  working  day  following 
the  preparation  date  of  the  TD.  The 
case  will  close  the  day  after  the  trans- 
action has  been  key-entered  on  PACES. 

If  the  closing  is  because  of  a  death, 
use  the  date  of  death  as  the  date  of  the 
closing. 

9  Enter  the  day  before  the  next  cyclical 

issuance  date.  See  the  Case  Processing 
Schedule  in  Appendix  E. 

If  it  Is  a  system-generated  closing,  the 
system  will  use  the  day  before  the 
cyclical  issuance  date. 

The  system  will  establish  the  closing  date  for  all 
closings  that  are  financially  related. 
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Change  Date 

For  categories  0,  2,  and  4,  an  entry  must  be  made  in 
block  32  when  changing  the  Group  Code  in  block  35  or 
converting  the  case  to  cash. 

Block  33:  Action  Reason 

(two  numbers) 

Block  33  contains  the  action  reason  code  used  when 
establishing  a  case,  changing  an  action  reason  code, 
or  closing  the  case. 

See  Appendix  C  for  the  appropriate  codes. 

For  categories  0,  2,  4,  and  9,  if  you  are  closing  the 
grantee  in  Section  VI.  PACES  will  automatically  change 
block  33  to  action  reason  17  (grantee  or  head  of  house- 
hold not  in  need). 

Note:  For  category  4  cases  with  Group  Code  G  in  block 
35.  action  reason  code  03  must  be  entered  in 
blocks  33.  89  and  96. 

For  categories  1,3,5,  7,  and  QMB,  blocks  33  and  96 
must  have  the  same  action  reason  codes. 

For  categories  6,  8,  and  CH,  the  action  reason  code  in 
block  33  will  be  the  same  as  the  action  reason  code  in 
block  96  for  client  "OCT  if  the  grantee  is  eligible.  If  the 
grantee  is  ineligible,  use  the  same  action  reason  code 
in  block  33  as  used  for  the  first  client  in  active  status 
in  block  96. 

For  TMA,  PACES  establishes  a  case  with  the  same 
action  reasons  in  blocks  33.  89,  and  96.  Once  the 
case  has  been  established,  you  may  change  the  code 
in  block  33  to  indicate  the  client's  choice  of  HMO 
enrollment. 
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[g  Block  34:  Lang 

(one  number) 

Block  34  indicates  a  client's  primary  language.  This  block 
must  be  completed  for  all  new  cases,  or  when  changing  a 
case's  primary  language  code.  Information  in  this  block 
will  determine  the  language  of  a  client's  notice. 

The  appropriate  codes  are  listed  below: 

1  PACES  will  generate  an  English  notice. 

2  PACES  will  generate  a  Spanish  notice. 

3  Primary  language  is  other  than  English.  Spanish, 
or  languages  listed  below. 

4  Armenian 

5  Cambodian 

6  Chinese 

7  French 

8  Greek 

9  Haitian  Creole 
A  Italian 

B  Laotian 

C  Polish 

D  Portuguese 

E  Russian 

F  Vietnamese 

G  American  Sign  Language  User  (ASL) 

H  Amharic 
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Block  34  (cont.) 

[g  I  Croatian 
J  Slovenian 
K  Tagalog 
L       Serbian -Cyrillic 

Note:  If  codes  3  through  9  or  A  through  L  are  entered. 
PACES  will  generate  an  English  notice  and  the 
Public  Welfare  Multilingual  card.  The  multilingual 
card  says.  "Important!  Please  have  this  notice 
translated  immediately." 

Notices  sent  to  local  offices  will  always  be  in  English. 

Block  35:  Group  Code 

(two  letters,  or  one  number  and  one  letter) 

The  code  in  this  block  identifies  the  grantee's  living 
arrangement,  level  of  care,  or  budget  group  indicator. 

For  categories  0-8.  CH,  and  QMB,  this  block  must  be 
completed  when: 

•  establishing  a  new  case  (Bl)  on  the  masterfile;  or 

•  reopening  or  reinstating  a  case  (E2). 

For  categories  0.  2.  and  4:  This  block  must  also  be  com- 
pleted when  changing  an  address  (D)  (blocks  10.12-15). 
changing  information  in  Section  II.  completing  a  Review 
(block  37),  changing  information  in  Section  IV  (T)  when 
entries  are  made  in  the  Shelter  and/or  Utilities  blocks 
(54-56).  When  processing  an  address  change  (D).  also 
check  the  information  in  blocks  54.  55.  and  56  for 
accuracy,  and  make  an  entry  if  necessary. 

Note:  (1)  For  category  4  cases  with  Group  Code  E.  F  or 
G.  the  assistance  unit  must  be  equal  to  one. 
Do  not  enter  Group  Code  E.  F  or  G  with  Cat 
Tvpe  F  or  G  in  block  39. 
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15 

GROUP 
CODE 

■ 

Block  35  (cont.) 

(2)  For  category  4  cases  with  Group  Code  G,  the 
entry  in  block  39  (CAT  TYPE)  must  be  W. 

See  Appendix  B  for  the  appropriate  codes. 


PRIMARY  SSA  CLAM  NO 


Block  36:  Primary  SSA  Claim  No 

(nine  numbers,  plus  a  letter  and  a  number  or  two 
letters) 

Block  36  contains  the  prioritized  Social  Security 
Administration  claim  account  number  or  the  Railroad 
Retirement  Board  claim  number  of  the  grantee. 


Do  not  enter  facsimile  numbers,  dummy  numbers,  or 
zeros  in  this  block. 


•    Social  Security  Administration  issues  claim 
account  number  to  clients  receiving  social  secu- 
rity cash  benefits  (RSDI).  social  security  medical 
benefits  (Medicare),  or  both.  This  number  may 
not  always  be  the  social  security  number  of  the 
grantee  or  client  who  is  receiving  the  RSDI  and/ 
or  Medicare  benefits.  This  number  can  be  found 
on  award  notices.  Social  Security  Administration 
correspondence,  benefit  checks,  a  Medicare 
card.  Bendex,  SDX,  and  TPQY. 

Note:  For  categories  1  and  3.  PACES  will  enter  the 
correct  number  from  SDX  if  it  is  different  from 
the  manually  entered  number. 
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PRIMARY  SSA  CLAIM  NO   BlOCt  36  (COllt.) 


•  Individuals  receiving  Railroad  Retirement  Board 
cash  or  Medicare  benefits  related  to  railroad 
industry  employment  are  issued  a  Railroad 
Retirement  Board  claim  number.  This  number 
may  be  found  on  award  notices  and  benefit 
checks.  The  Railroad  Retirement  Board  claim 
number  always  begins  with  a  letter. 

To  correct  a  number,  circle  "E"  in  block  30  and  enter 
the  correct  prefix/suffix  and  number  in  block  36. 

An  entry  in  this  block  should  be  made  only  for  claim 
numbers  belonging  to  client  00.  Claim  numbers  for 
all  other  clients  should  be  made  in  Block  101. 

Enter  a  number  in  this  block  in  accordance  with  the 
following  priorities: 

•  if  client  00  has  an  RRB  claim  number,  always 
enter  that  number  in  this  block; 

•  if  client  00  has  two  SSA  claim  numbers,  enter 
one  number  in  this  block  and  the  second  num- 
ber in  block  101;  and 

•  if  client  00  has  only  one  SSA  claim  number, 
always  enter  that  number  in  block  36. 

Appendix  G  contains  a  listing  of  social  security  claim 
number  suffixes. 

Note:  Field  must  contain  complete  claim  number 
including  alpha  or  alpha/numeric  prefix  or 
suffix. 
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Block  37:  Review 

For  categories:  Enter: 


1,  3,  9,  Make  no  entry 
and  TMA 

0,  2,  4.  5-8,  The  date  the  redetermination  is 

CH,  QMB  completed  in  mm/dd/yy  format. 

Complete  this  block  when  a  redetermination  has  been 
completed. 

This  may  be  done  when: 

•  redeteraiining  a  case  (E); 

•  reopening  a  case  (E2); 

•  closing  a  case  (E4); 

•  changing  case  information  in  Section  III  (E). 

Note:  (1)  For  E2  and  E4  transactions,  the  date  en- 
tered in  block  37  cannot  be  more  than  30 
days  prior  to  the  date  entered  in  block  32. 

(2)  For  E  transactions,  the  date  entered  in 
block  37  cannot  be  more  than  60  days 
earlier  than  the  date  that  the  transaction 
is  key-entered  onto  the  system. 


=  E.  EA 

:  
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36  CASE 
ASSIGN  NO 


_  L 


Block  38:  Case  Assign  No 

(three  numbers) 

Block  38  contains  a  three-digit  worker  assignment  or 
supervisory  unit  number. 

This  block  must  be  completed  when: 

•  establishing  a  new  case  (Bl)  on  the  masterfile; 

•  transferring  a  case  (E)  from  one  worker  or  unit 
to  another  within  the  same  office;  and 

•  assigning  a  case  transferred  from  another  office. 


The  specific  number  entered  in  block  38  will  vary 
depending  on  the  type  of  unit  and  the  worker 
responsible  for  processing  the  case.  Appendix  B 
contains  this  information. 
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Block  39:  Cat  Type 

(one  letter  or  one  number) 

Block  39  describes  the  deprivation  factor  used  for 
AFDC  (category  2),  RRP  (category  0,  action  reason  14). 
MA-AFDC  (category  6).  or  the  reason  used  to  deter- 
mine EAEDC  (category  4)  eligibility. 

See  Appendix  B  for  the  appropriate  codes. 
Complete  this  block  when: 

•  establishing  a  new  case  (Bl)  on  the  masterfile; 

•  reopening  or  reinstating  a  case  (E2);  or 

•  changing  (E)  the  reason  for  deprivation  or 
EAEDC  eligibility. 

Note:  For  category  4  cases  with  Cat  Type  F  or  G.  do 
not  enter  Group  Codes  E.  F  or  G  in  block  35. 

Bio        1:  EP 

(one  numoer  or  one  letter) 

Block  40  contains  an  error  profile  code  for  categories  0. 
2.  4.  and  5-8.  Each  code  identifies  specific  error  crite- 
ria. This  code  tells  the  system  which  cases  to  identify 
and  assign  as  priority  redeterminations  on  the  PAL. 
The  codes  vary  by  category  of  assistance. 

The  valid  entries  and  error  criteria  for  the  different 
egories  are  found  in  Appendix  B. 

Block  40  must  be  completed  for  all  new  (Bl)  and 
reopened  (E2)  cases. 

£g  Note:  For  category  4  cases  with  Cat  Type  W  in  block 
39.  enter  the  appropriate  code  for  the  current 
month  in  block  40. 
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Block  41:  Fortin 

(one  letter) 

Block  41  identifies  new  and  reopened  cases  in  which 
there  has  been  a  delay  in  timely  processing. 

Enter  "F"  if  the  applicant  has  caused  a  delay  in  the 
timely  processing  of  an  application.  (Use  for  categories 
0,  2,  and  4.) 

Make  no  entry  if  the  applicant  did  not  cause  the  delay. 

Enter  "V  if  a  case  was  closed/denied  for  failure  to  pro- 
vide verification (s),  and  is  subsequently  opened  within 
30  days  back  to  the  date  of  closure  or  eligibility.  (Use 
on  the  reopening  TD  for  categories  0,  2,  4,  and 
5-8.) 


Block  42:  Ntc  Ind 

(one  number) 

Block  42  is  completed  for  all  categories  when  imple- 
menting an  appeal  decision  that  was  lost,  abandoned, 
or  withdrawn. 

Enter  a  "1"  in  this  block  to  generate  a  nonappealable 
notice  that  will  not  pend. 


Chapter  III:  PACES  Turnaround  Document 


111-35 


Section  III  Case  Profile 


Block  43:  SAVE 

(one  letter) 

£g  Block  43  is  used  for  all  categories  but  not  for  the  follow- 
ing cases  within  those  categories: 

•  Category  1.  3.  and  4  cases  that  do  not  have  active 
Food  Stamps; 

•  Category  0  action  reason  15  and  17  cases  that  do 
not  have  active  Food  Stamps; 

•  Category  5.  7.  8  action  reason  04  cases;  and 

•  Category  6  action  reason  04.  05,  and  09  cases. 

Block  43  identifies  whether  or  not  a  SAVE-1  form. 
Certification  of  Citizenship  or  Alien  Status,  has  been 
completed  by  the  assistance  unit  or  household. 

Enter  "Y"  if  a  SAVE-1  form  has  been  completed  by  the 
assistance  unit  or  household. 

Enter  an  "N~  if  a  SAVE- 1  form  has  not  been  completed 
by  the  assistance  unit  or  household,  or  if  it  is  not  neces- 
sary for  the  household  to  complete  this  form. 

Complete  block  43  when: 

•  establishing  a  new  case  (B); 

•  reopening  a  case  (E2);  and 

•  completing  a  Review  when  there  is  no  SAVE  code 
on  file  or  the  code  entered  in  block  43  is  "N~.  or 
whenever  the  SAVE- 1  form  is  completed. 
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44 

45 

46 

[g  Block  44 

Future  Use. 

Block  45 

Future  Use. 


Block  46 

Future  Use. 
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SECTION  IV  This  section  contains  data  for  food-stamp  benefits. 

Blocks  50-61 


SECTION  IV     FOOD  STAMPS 

M  TYPE  OF  ENTRY 
(CIRCLE  ONE) 

S-  NEWflEOPEN 
T-  CHANGE 

St 

ST 

il 

START/CLOSE 

"  ACTION 
REASON 

EXPENSES 

44  SHELTER 

15  imLfnES 

M  CO 

! 

/  / 

CERTIFICATION  PERIOD 

"  CAT 

ELG 

MJOmONAL  ATPS 

57  BEON 

■  END 

u 

TYPE 

li 

AMOOT 

/  / 

/  / 

For  categories  5.  6.  7.  8.  CH,  QMB:  Make  no  entry  in 
this  section. 

Complete  Section  IV  for  categories  0.  1.2.  3.  4,  and  9 
unless  otherwise  noted  when: 

•  establishing  new  (SI)  or  reopened  (S2)  food- 
stamp  benefits  on  the  masterfile; 

•  issuing  expedited  (SO)  food-stamp  benefits; 

•  changing  existing  food-stamp  information  (T)  on 
file;  and 

•  terminating  or  reclassifying  food-stamp  benefits 
(T4.  T6,  T7.  T8).  (See  block  51.) 
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51 

"  TYPE  OF  ENTRY 

ST 

(CIRCLE  ONE'; 

S-  NEW/REOPEN 

iiiipi 

T-  CHANGE 

Block  50:  Type  of  Entry 

(one  letter) 

Block  50  indicates  the  type  of  action  to  be  taken  by  the 
system  based  on  data  entered  in  this  section. 

•   Circle  "S"  when  establishing  a  new  (SI)  or 
reopened  (S2)  food  stamp  case  or  when  issuing 
expedited  (SO)  benefits. 


Circle  T  when  changing  information  in  Section 
IV.  (See  block  51.) 


Block  51:  St 

(one  number) 

Block  51  indicates  the  status  of  food-stamp  benefits. 
The  entry  is  used  in  combination  with  the  type 
entry  in  block  50  to  define  the  specific  action. 

Use  the  following  codes: 

0  Establish  an  expedited  food-stamp  issuance 
(only  used  on  category  9  TDs) 

1  New  food  stamp  case 

2  Reopened  food  stamp  case 

4  Closed  food -stamp  case 

(not  in  use  for  category  9,  1  or  3) 

5  Suspended  case  (system  generated) 


(continued  on  next  page) 
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51  (cont) 

Close  food  stamp  section  of  a  category  0,  2,  or  4 
case  after  worker  attempts  to  obtain  information 
from  the  case  record  and  the  client.  Sufficient 
information  is  not  available  to  determine  contin- 
ued eligibility.  PACES  will  reclassify  as  an  NPA 
case  for  one  additional  month  at  the  PA  value. 

7  Close  food  stamp  section  of  a  category  0.  2.  or  4 
case.  Household  has  been  redetermined  and  is 
now  classified  as  an  NPA  case.  PACES  will  recal- 
culate the  new  NPA  amount  and  establish  a 
certification  period  of  three  months  for  earnings 
or  no  income  cases  and  six  months  for  unearned 
income  cases. 

8  Close  food  stamp  section  of  a  category  0.  2,  or  4 
case.  Household  has  not  been  redetermined,  but 
has  been  reclassified  as  an  NPA  case  due  to  a 
change  during  the  certification  period.  PACES 
will  recalculate  the  NPA  amount  and  establish  a 
certification  period  of  three  months  or  the  original 
certification  period,  whichever  is  shorter,  for 
earnings  and  no  income  cases;  and  six  months 
or  the  original  certification  period,  whichever  is 
.shorter,  for  unearned  income  cases. 

[j  Note:  Any  system-generated  Dever  transaction  with 
type  "F"  or  "FE"  Income  is  treated  as  a  T6 
transaction. 
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Section  IV  Food  Stamps 


Block  52:  Start/Close 

(six  numbers) 

Block  52  shows  the  date  the  case  becomes  eligible,  or 
the  date  the  case  becomes  ineligible  for  food  stamps. 

The  date  entered  may  also  be  the  date  of  an  OTC/ATP 
expedited  issuance. 

Only  enter  the  date  of  eligibility  for  food-stamp  benefits. 
Closing  dates  will  always  be  system  generated. 

Food  stamp  benefits  operate  on  a  cyclical  month 
schedule.  This  cycle  is  based  on  the  last  digit  of  the 
head  of  household's  SSN.  Refer  to  the  Food  Stamp 
Cyclical  Month  Schedule  in  Appendix  E  for  this  infor- 
mation. Food  stamps  are  issued  on  the  first  day  of  a 
client's  cyclical  month. 

Complete  block  52  when: 

•  establishing  a  new  food  stamp  case  (SI)  on  the 
masterfile; 

•  establishing  an  expedited  food  stamp  issuance 
(SO)  for  inquiry  purposes  (category  9  only);  or 

•  reopening  the  food  stamp  portion  of  the  case  (S2). 
Start  Date 

Enter  the  date  the  household  becomes  eligible  for 
system-generated  food  stamp  benefits. 

•  If  the  date  in  block  52  is  prior  to  the  household's 
cyclical  start  date,  the  system  will  calculate  the 
prorated  and  regular  monthly  amount  and  issue 
the  combined  amount  in  a  single  ATP.  Since  a 
food  stamp  household  is  not  entitled  to  prorated 
benefits  that  are  less  than  $10,  the  system  will 
only  issue  the  prorated  benefit  amount  if  it  equals 
or  exceeds  $10. 
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Start  Date  (cont.) 

•  If  the  prorated  Initial  month's  OTC /ATP  amount 
has  already  heen  Issued  In  an  OTC /ATP  at  the 
local  office,  enter  the  household's  next  cyclical 
start  date. 

•  If  expedited  Food  Stamps  (SO)  have  been  issued, 
enter  the  date  of  the  over-the-counter  issuance. 

Block  53:  Action  Reason 

(two  numbers) 

Block  53  contains  the  Food  Stamp  action  reason  used 
when  establishing  (SI,  S2)  or  closing  (T4.  T6.  T7.  T8) 
the  Food  Stamp  portion  of  a  case. 

For  categories:  Enter: 


0-4  and  9        Complete  this  block  for  new/reopened 
Food  Stamp  case  (S1/S2). 

Complete  this  block  for  TD  generated 
closings  of  category  0.  2.  and  4  cases 
with  PA  Food  Stamps  or  the  Food  Stamp 
portion  of  the  category  0.  2,  or  4  case 
(T4.  T6.  T7.  T8)  or  category  1.  3  case  (T4) 
and.  if  applicable,  when  changing 
information  (T)  In  Section  IV. 

For  case  closings,  PACES  will  enter  the 
same  closing  action  reason  in  53  and  92 
as  was  entered  in  block  33. 

For  system -generated  closings,  PACES  will  enter  the 
same  closing  action  reason  In  blocks  53  and  92  as  was 
entered  in  block  33. 

See  Appendix  C  for  the  appropriate  codes. 
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Block  54:  Shelter 

(up  to  five  numbers) 

Block  54  contains  the  monthly  amount  of  a  household's 
shelter  expenses.  Consult  the  Food  Stamp  Manual  for 
instructions  in  calculating  shelter  expenses. 

Enter  the  amount  of  shelter  expenses.  Include  cents. 

Enter  a  zero  (0)  to  delete  existing  shelter  expenses,  or  to 
indicate  zero  shelter  expenses. 

When  making  an  address  change  (D),  check  the 
information  in  blocks  54,  55.  and  56  for  accuracy. 
If  you  make  an  entry  in  block  35  you  must  complete 
blocks  50,  54,  55,  and  56  when  processing  a  category 
0,  2,  or  4  case  with  food  stamps. 

Complete  block  54  when: 

•  establishing  a  new  case  pi)  on  the  masterfile; 

•  opening  (SI)  or  reopening  (S2)  the  food-stamp 
portion  of  a  case; 

•  issuing  an  expedited  food-stamp  issuance  (SO): 

•  changing  fT)  the  shelter  expense  amount;  or 

•  changing  the  household's  address  (D). 

Enter  a  zero  (0)  in  this  block  for  all  expedited  (SO),  new 
(SI),  reopen  (S2),  and  change  (T)  transactions  when  the 
Utility  Code  (block  56)  is  zero  (0). 

The  amount  in  this  block  may  not  exceed  $999.99. 
If  the  amount  is  in  excess  of  $999.99.  enter  "999.99"  in 
this  block,  add  the  remaining  amount  to  the  client's 
utility  expenses,  and  enter  the  total  in  block  55 
(utilities). 
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Block  55:  Utilities 

(up  to  five  numbers) 

Block  55  contains  the  amount  of  allowable  utility 
expenses  for  the  household.  Consult  the  Food  Stamp 
Manual  for  instructions  in  calculating  utility  expenses. 

Enter  in  block  55  the  monthly  utility  expense.  Enter  a 
zero  (0)  to  delete  existing  utility  expenses  or  to  indicate 
zero  utility  expenses. 

When  making  an  address  change  (D),  check  the 
information  in  blocks  54,  55,  and  56  for  accuracy. 
If  you  make  an  entry  in  block  35  you  must  complete 
blocks  50.  54,  55,  and  56  when  processing  a  category 
0,  2,  or  4  case  with  food  stamps. 

Complete  block  55  when: 

•  opening  (SI)  or  reopening  (S2)  the  food -stamp 
portion  of  a  case; 

•  issuing  an  expedited  food-stamp  issuance  (SO); 
or 

•  changing  (T)  the  utility  expense  amount  or 
address  (D). 

Enter  a  zero  (0)  in  this  block  for  all  expedited  (SO), 
new  (SI),  and  reopen  (S2)  transactions  when  the 
Utility  Code  (block  56)  is  zero  (0). 

If  there  is  excess  shelter  from  block  54  (over  $999.99). 
add  the  remaining  amount  to  the  client's  utility  ex- 
penses and  enter  the  total  in  this  block. 
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Block  56:  Cd 

(one  number) 

This  block  contains  a  code  describing  the  utility 
expense  amount  in  block  55. 

See  Appendix  B  for  the  appropriate  codes. 

Complete  block  56  when: 

•  opening  (SI)  or  reopening  (S2)  the  food-stamp 
portion  of  a  case: 

•  issuing  an  expedited  food-stamp  issuance  (SO); 
or 

•  changing  (T)  the  utility  expense  amount  or 
address  (D). 

When  making  an  address  change  (D),  check  the 
information  in  blocks  54,  55,  and  56  for  accuracy. 
If  you  make  an  entry  in  block  35  you  must  complete 
blocks  50,  54.  55,  and  56  when  processing  a  category 
0,  2,  or  4  case  with  food  stamps. 

See  Appendix  B  for  the  appropriate  codes. 


Block  57:  Begin 

(six  numbers) 

Block  57  identifies  the  begin  date  for  the  food-stamp 
certification  period.  Consult  the  Food  Stamp  Manual 
for  a  complete  description  of  the  certification  period. 

(continued  on  next  page) 
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Block  57  (cont.) 


The  begin  certification  date  is  determined  by  the  last 
number  of  the  head  of  household's  SSN.  This  end 
number  corresponds  to  a  monthly  cyclical  schedule. 

Refer  to  the  Food  Stamp  Cyclical  Month  Schedule  in 
Appendix  E  to  determine  the  household's  cyclical 
month  and  the  appropriate  begin  date. 

Enter  the  begin  date  of  certification  for  food-stamp 
benefits  in  block  57.  The  date  is  the  first  day  of  the 
household's  cyclical  month  in  which  food  stamps  were 
issued.  Example:  If  a  client's  social  security  number 
ends  in  a  "9"  on  an  SO  transaction,  and  the  over-the- 
counter  ATP  was  issued  on  6/1/89,  then  the  begin 
certification  date  in  block  57  is  5/14/89.  the  end  cerifi- 
cation  date  in  block  58  is  6/13/89.  and  the  date  in 
block  52  is  06/01/89. 

Complete  block  57  when: 

•  opening  (SI),  or  reopening  (S2)  the  food-stamp 
portion  of  a  case: 

•  issuing  an  expedited  food-stamp  issuance  (SO): 

•  reopening  the  food-stamp  portion  of  a  case  (S2) 
after  the  case  is  in  receipt  of  a  grant:  or 

•  recertifying  food -stamp  eligibility  (T). 

For  ongoing  categories  0.  2,  and  4  with  PA  FS:  Com- 
plete blocks  50.  57.  and  58  when  submitting  a  TD  for  a 
completed  Review  (block  37).  The  date  is  the  house- 
hold's first  cyclical  day  of  the  prior,  current,  or  follow- 
ing cycle. 

For  category  9:  Complete  blocks  50.  57.  and  58  when 
submitting  a  TD  for  recertification. 
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Block  58:  End 

(six  numbers) 

Block  58  identifies  the  end  date  of  a  food-stamp  certifi- 
cation period.  Consult  the  Food  Stamp  Manual  for  a 
complete  description  of  the  certification  period.  The 
end  date  is  the  last  day  of  the  household's  cyclical 
month  in  the  last  month  of  certification.  Refer  to  the 
Food  Stamp  Cyclical  Month  Schedule  in  Appendix  E  to 
determine  the  household's  cyclical  month  and  the 
appropriate  end  date. 

Enter  the  end  date  of  certification  for  food -stamp 
benefits  in  block  58.  The  certification  end  date  must  be 
equal  to  or  less  than  12  months  from  the  begin  certifi- 
cation date.  Consult  the  Food  Stamp  Manual  for  the 
length  of  certification  periods. 

For  categories  0,  2,  and  4:  Complete  blocks  50.  57. 
and  58  when  submitting  a  TD  for  a  completed  notice  of 
review  ("N~  circled  in  block  30).  All  PA  cases  are  as- 
signed a  12 -month  certification  period.  [Exception. 
The  parent  of  a  minor  child(ren)  household  is  assigned 
a  certification  period  not  to  exceed  six  months.) 

For  category  9:  Complete  blocks  50,  57,  and  58  when 
submitting  a  TD  for  food -stamp  recertification. 

Complete  block  58  when: 

•  opening  (SI)  or  reopening  (S2)  the  food-stamp 
portion  of  a  case; 

•  issuing  an  expedited  food-stamp  issuance  (SO); 

•  reinstating  the  food-stamp  portion  of  a  case  (S2) 
(after  the  case  is  in  receipt  of  a  grant);  or 

•  recertifying  food -stamp  eligibility  (T). 
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Section  IV  Food  Stamps 


Block  59:  Cat  Elg 

(one  letter) 


Food-stamp  categorical  eligibility  is  reflected  in  block 
59. 


Complete  this  block  for  categories  2,  4  and  9. 

Complete  this  block  for  new/reopened  food-stamp 
cases  (S1/S2),  recertificaaons/redetemiinations  (T 
changes)  and  expedited  cases  (SO). 

Note:  For  category  4  cases  with  a  T  change  and  no 

previous  entry  in  block  59.  an  entry  is  required. 

The  valid  codes  are: 

£g  Y      The  case  is  categorically  eligible  for  food  stamps 
(all  household  members  are  eligible  for  or  are 
receiving  AFDC.  EAEDC  and/or  SSI). 

N       The  case  is  not  categorically  eligible  for  food 
stamps. 

PACES  uses  this  block  when  calculating  the  food- 
stamp  bonus  value  amount. 


Block  60:  Type 

(up  to  two  numbers) 


Block  60  identifies  the  type  of  food  stamp  issuance  or 
adjustment. 


See  Appendix  B  for  the  appropriate  codes. 


Hl-48  Massachusetts  Department  of  Public  Welfare  —  Volume  1:  PACES  User's  Guide  (5/92) 


ADDITIONAL  ATPS 

60 

TYPE 

61 

AMOUNT 
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Block  61:  Amount 

(up  to  three  numbers) 

Block  61  identifies  the  separate  issuance  or  adjust- 
ment amount. 

Complete  block  61  when  an  entry  is  made  in  block  60. 
This  block  is  used  for:  retroactive  benefits;  lost 
benefits;  replacement  ATPs;  supplementary  ATPs. 
adjustments,  and  expedited  issuances. 

Enter  the  separate  issuance  or  adjustment  amount 
in  block  61.  Do  not  enter  cents,  a  dollar  sign,  or  a 
decimal  point. 
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SECTION  V  Section  V  contains  Information  used  to: 

Blocks  70-77 

•  issue  additional  or  supplemental  cash  payments; 

•  record  information  on  multiple  assistance  unit 
cases  for  categories  0  and  2; 

•  track  pregnant-woman  cases  for  categories  0  and 
2; 

•  change  case  social  security  numbers; 

•  record  deductions; 

•  change  the  region  and /or  LWO  number;  or 

fsn  •  record  direct  deposit  information  for  categories  0, 
^  2,  and  4  (PID  entries  only). 


SECTIO 

N  V     ADDITIONAL  ENTRI 

ES 

TYPE 
OF  ENTRY 

71 

AMOUNT 

72 

TYPE 
OF  ENTRY 

73 

AMOUNT 

DATE  OF 
PAYMENT 

1 
1 

1 
1 

/  / 

NEW 

SOCIAL  SECURfTY  NO  CHANGE 

75  REG 

*  LWO 
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Block  70:  Type  of  Entry 

(one  letter) 

Block  70  describes  the  type  of  payment  or  deduction 
in  block  71. 

Enter  in  block  70  the  appropriate  code  describing  the 
amount  in  block  71. 

Use  this  block  for  codes  I,  J.  K*.  Q,  and  Z. 

[j]  Note:  When  code  Z  is  entered  in  block  70,  entries 
must  also  be  made  in  blocks  72,  78,  and  79. 
No  other  entries  are  allowed  with  a  Z. 

See  Appendix  B  for  definition  of  the  appropriate  codes. 

Block  71:  Amount 

(up  to  six  numbers) 

Block  71  indicates  the  amount  of  the  payment  or  the 
amount  that  is  being  deducted  from  the  grant. 
Amounts  entered  in  this  block  do  not  require  an 
accompanying  date. 

Enter  the  dollar  and  cent  amount  in  block  71.  This 
amount  cannot  exceed  $1,500. 

[B  Note:  The  amount  entered  for  code  J  cannot  exceed 
$999.99. 


•When  using  a  "K"  In  block  70.  the  crib /mattress  amount  cannot 
exceed  $200  and  the  layette  amount  cannot  exceed  $100.  This 
amount  may  be  combined  in  a  single  "K"  to  cover  both  payments. 
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TYPE 
OF  ENTRY 


Block  72:  Type  of  Entry 

(one  letter) 

£g  Block  72  contains  Information  on  the  type  of  payment 
entered  in  block  73  or  the  type  of  bank  account  for 
direct  deposit.  Use  this  block  for  codes  C,  I.  J,  K,  Q,  S. 
L,  and  P.  Codes  C  and  S  are  used  when  code  Z  has 
been  entered  in  block  70.  Codes  L  and  P  require  an 
accompanying  date  in  block  74. 


AMOUNT 


See  Appendix  B  for  the  appropriate  codes 

rE  Block  73:  Amount 

(up  to  six  numbers) 

Block  73  indicates  the  amount  of  a  special  payment. 

The  transportation  allowance  amount  (code  "L")  cannot 
exceed  $230  for  categories  0.  2.  and  4.  For  a  category' 
9  case,  it  cannot  exceed  $25. 

Note:  The  amount  entered  for  code  J  cannot  exceed 
$999.99. 


DATE  OF 
PAYMENT 


/  / 


Block  74:  Date  of  Payment 

(six  numbers) 

The  date  in  block  74  depends  on  the  type  of  entry  in 
block  72. 

Enter  in  block  74  the  effective  payment  date  for  the 
amount  in  block  73  when  a  type  "L"  entry  is  made  in 
block  72. 

Enter  a  pregnant  woman  s  expected  date  of  delivery 
when  a  "P~  entry  is  made  in  block  72. 
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Section  V  Additional  Entries 


Block  75:  Reg 

(one  number) 

Block  75  identifies  the  region  to  which  a  case  is  being 
transferred. 

Enter  the  appropriate  region  code  in  block  75  when 
different  from  the  region  code  in  block  2. 

Refer  to  Appendix  D  for  the  appropriate  codes. 

An  entry  in  block  75  requires  an  entry  in  block  76. 


Block  76:  LWO 

(three  numbers) 

Block  76  identifies  the  new  local  welfare  office  or  long- 
term-care  unit  to  which  a  case  is  being  transferred. 

This  block  is  completed  for  all  categories  when  an 
entry  is  made  in  block  75.  Complete  only  block  76 
when  the  case  is  being  transferred  to  a  new  office 
within  the  same  region. 

Enter  the  appropriate  office  number  in  block  76.  This 
number  will  be  different  from  the  office  number  in 
block  3. 

Refer  to  Appendix  D  for  the  appropriate  codes. 
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Section  V  Additional  Entries 
Block  77:  Social  Security  No  Change 

(nine  numbers) 

Block  77  identifies  the  new  social  security  number  or 
facsimile  number  of  the  eligible  grantee  or  head  of 
household,  or  of  the  ineligible  grantee  in  the  relative 
unit  in  an  AFDC  or  RRP  case  with  multiple  assistance 
units. 

Complete  this  block  for  all  categories  when  a  change 
in  the  social  security  number  occurs. 

Enter  the  new  social  security  number  in  block  77. 
The  number  entered  in  block  77  must  be  different 
from  the  number  entered  in  block  5.  After  a  social 
security  number  is  entered  in  this  block,  the  next 
preprinted  TD  that  is  issued  will  reflect  the  social 
security  number  change  in  blocks  5  and  83  for  client 
numbers  00,  91,  and  92. 

rn  JVote:  A  status  code  3  is  system  -generated  on  the 
^  preprinted  TD  in  blocks  31  and  87  for  all  active 

clients  with  a  PA  status  of  1  or  2. 


BANK  ROUTING  NO 


CLIENT  ACCT  NO 


Block  78:  Bank  Routing  No 

(nine  numbers) 

Block  78  contains  the  routing  number  of  the  bank  in 
which  the  client's  checks  will  be  deposited.  This  num- 
ber is  obtained  from  the  application  for  direct  deposit. 

rg  Complete  this  block  when  Z  is  entered  in  block  70  and 
^  a  C  or  S  is  entered  in  block  72. 

The  entry  in  this  field  will  not  be  displayed  on  the 
RE  CD  screen. 


Block  79:  Client  Acct  No 

(17  numbers) 


a 


Block  79  contains  the  client's  bank  account  number. 
This  number  is  obtained  from  the  application  for  direct 
deposit. 

Complete  this  block  when  Z  is  entered  in  block  70.  a  C 
or  S  is  entered  in  block  72.  and  an  entry  is  made  in 
block  78. 

The  entry  in  this  field  will  not  be  displayed  on  the 
RE  CD  screen. 
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Section  VI  Client  Profile 


SECTION  VI  Section  VI  contains  information  on  each  client. 

Blocks  80-101 


SECTION  VI      CLIENT  PROFILE 

■ 

TYPE 
rf  ENTUv 

r 

a 

NO 

■ 

CUBfTSNNBS 
LAST                            RRST  KT\ 

■ 

SOCMLSECURrTYMO 

C  F 

::. :-:::v.-:v.v 

C  F 

— :    .  -  u  i  x_ 

C  F 

 ""  '^WMWMvMWMM 

C  F 

C  F 

1 



m 

DATE  Of  BfTTH 

K 

R 

PA 

FOOC  STAMPS 

r 

ST 

■ 

START  CUKE 

ACT 
REAS 

B 

ST 

t- 

ST  ART  CLOSE 

"act 

REAS 

'> 

.  ■,■         ■  p.  ... 
 i   

  i 

/  / 

/  / 

JT-JT- 

:  j 

-  

 — - — —  . 



•■  i  '  ■ 





_ — 



■■       •  -■  ■  ■■  ■  ■  ■ 

1 

1 1 1  y  i  i.i  i  ■  i.u  '  ■  i.  



1  — 

1  

"r 

/  / 

I* 

ED 

W 
«G 

■A  CUM  NO 

%TH 
NSCD 

F 

■ 

3£A6 

Mm. 

■■■  ■: 

■ 

r— ,  ™t— ™i  1  

-  \ 

v,  ,, 

■vs.-'-'  ■■■  ' 

r- 

r- 

Ml 

■ 

y. 

/  / 

T 

(continued  on  next  page) 


(8/90) 


Chapter  III:  PACES  Turnaround  Document 


111-55 


Section  VI  Client  Profile 


Information  in  this  section  includes  the  client's  name, 
personal  demographics,  his  or  her  eligibility  status  for 
cash  benefits,  food  stamps,  medical  benefits,  marital 
status,  relationship  to  the  grantee,  and  education  and 
work  experience  information  for  clients  00  and  80-99. 

Section  VI  also  contains  information  on  clients  in  the 
50  series  (50-59)  for  each  category  as  defined  below: 

Categories  0,  2,  4,  9:  individuals  in  the  household 
whose  income  and/or  assets  need  to  be  used  in  the 
eligibility  determination. 

Categories  5-8,  QMB:  all  members  of  the  filing  unit. 

Categories  CH,  TMA:  individuals  financially  respon- 
sible for  members  of  the  CH  and  TMA  households. 

Categories  5-8  Spousal  individuals  whose  income  is 
used  to  determine  if  he  or  she  is  eligible  to  receive  an 
allowance  from  the  eligible  MA  recipient. 


Block  80:  Type  of  Entry 

(one  letter) 


Block  80  indicates  whether  the  information  entered  in 
Section  VI  is  for  a  new.  reopened  household  member  or 
a  change  in  existing  information.  The  status  codes  in 
blocks  87.  90  and/or  94  are  used  in  combination  with 
the  type  of  entry  to  define  specific  client  actions. 

If  block  80  is  completed,  block  81  (client  number)  must 
also  be  completed.  Circle: 

C       to  indicate  a  client  is  being  added  to  the 
masterfile:  or 

ri]  F       to  indicate  a  change  in  existing  client  informa- 
tion (including  reopenings.  and  activating  a 
Medicaid  case  in  suspense  status). 
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Block  80  (cont.) 

On  a  closed  client,  the  following  fields  can  be  changed 
without  reopening  the  client's  case:  Name,  SSN,  Date 
of  Birth,  Sex,  and  Race. 

Block  81:  CI  No 

(two  numbers) 

Block  8 1  contains  a  unique  number  for  all  clients 
requesting  or  receiving  assistance,  ineligible  grantees, 
and  clients  in  the  50  series  (50-59). 

Complete  this  block,  if  applicable,  for  all  categories 
when: 

•  establishing  a  new  client  (CO,  CI)  on  the 
masterfile;  and 

•  reopening  or  reinstating  a  client,  activating  the 
status  of  an  ineligible  grantee  (F2)  or  a  client  in 
the  50  series  (FO),  or  activating  a  Medicaid  case 
that  is  in  suspense  status  (F2). 

Enter  in  block  81a  two-digit  client  number  for  each 
client  being  added  to  or  listed  in  Section  VI. 

Note:  For  asset  assessment  only  cases,  enter  client 
number  00  information  in  Section  VI.  Do  not 
enter  client  number  50  information  until  the 
client  applies  for  MA. 

rn  When  reopening  a  cash  case  and  activating  a  client 
number  50.  change  client  number  50  to  either  0 1  -49 
or  90-99.  Do  not  use  number  50. 

Note:  Client  number  80  is  not  allowed  when  establish- 
ing a  new  client  (CI)  on  the  masterfile,  or  re- 
opening or  reinstating  a  client  (F2). 

Once  a  client  number  has  been  assigned,  it  cannot  be 
reissued  to  another  client  within  the  same  case.  When 
opening  or  reopening  a  case  or  client,  check  the  MMIS 
database.  You  must  assign  the  original  client  number 
to  each  household  member  being  added  to  PACES. 

See  Appendix  B  for  the  appropriate  codes. 
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Block  82:  Client's  Name(s) 

(up  to  23  letters) 


Block  82  contains  the  name  of  each  individual  client. 


Complete  this  block,  if  applicable,  when: 

•  establishing  a  new  client  (CO,  CI)  on  the 
masterfile;  and 

•  changing  (F)  a  client's  name  on  an  open  or 
closed  case,  or  a  reopening. 

If  the  name  of  a  case  is  changed  in  block  1 1 ,  PACES 
will  automatically  change  the  name  for  client  number 
00  in  block  82.  Name  changes  for  client  numbers  91 
and  92  must  be  entered  in  blocks  1 1  and  82. 

Note:  The  name  of  a  closed  client  can  be  changed 
without  reopening  the  case  by  circling  T 
(Changes)  in  block  80,  entering  the  client  num- 
ber in  block  81,  and  entering  the  correct  name 
in  block  82. 

When  the  name  entered  on  the  TD  has  a  space  be- 
tween the  two  parts  of  the  last  name,  or  if  your  client 
has  a  double  surname,  the  system  will  not  recognize 
the  space  as  a  character;  it  sees  the  space  as  the  end 
of  one  name  and  the  beginning  of  another.  Do  not 
enter  a  space  between  the  two  parts  of  the  last  name. 
Also  do  not  enter  any  punctuation  (i.e..  apostrophes, 
periods,  etc.). 

Example:    St.  John,  Michael  is  entered  as:   SUohn  Michael 
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Block  82  (cont.) 

It  is  customary  in  Spanish-speaking  countries  to  use 
double  surnames.  A  Spanish  client's  name  may  con- 
sist of  three  parts:  first,  the  individual's  given  name; 
next,  his  or  her  father's  (paternal)  surname;  and  last, 
his  mother's  first  (paternal)  surname. 

Examples: 

Father  Mother 
Jose  Huerta  Martinez  Maria  Gonzales  Navarro 

Child 
Juan  Huerta  Gonzales 

In  this  case,  Huerta  is  not  a  middle  name.  It  is  the 
first  of  a  two-part  last  name.  Enter:   HuertaGonzaies  Juan 

If  the  name  is  Anglicized,  a  common  practice  is  to  drop 
the  mother's  surname,  thus  the  name  would  be  Juan 
Huerta. 

Enter  in  block  82  the  name  usually  used  by  the  indi- 
vidual. This  can  be  determined  by  questioning  the 
client  and  by  reviewing  other  documents  (e.g.,  birth 
certificate,  social  security  card,  driver's  license).  Use 
the  name  most  frequently  used  by  the  client  for  bank 
accounts,  employment,  taxes,  and  other  purposes. 


13 

Block  83:  Social  Security  No 

SOCIAL  SECURITY  NO 

(nine  numbers) 

Enter  in  block  83  the  client's  SSN,  a  dummy  number. 

or  a  facsimile  number.  (Use  of  a  facsimile  number  is 

rare.) 

(continued  on  next  page) 
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Block  83  (cont.) 
Complete  this  block  when: 

•  establishing  a  new  client  (CO.  CI)  on  the 
masterfile;  and 

•  changing  (F)  an  active  or  inactive  client's  SSN. 

A  valid  social  security  number  is  nine  numerals  and 
cannot  consist  of  all  zeros  or  all  nines.  The  first  three 
digits  must  be  within  the  following  ranges: 

001-649      700-728  991-999 

890-899  (multiple  assistance  unit  case) 

The  facsimile  number  is: 

•  nine  numerals. 

•  in  the  following  format:  99  and  the  office's 
designated  numbers:  and 

•  replaced  as  soon  as  possible  in  all  categories 
with  an  actual  SSN. 

Facsimile  numbers  that  have  not  been  replaced  by  an 
actual  SSN  within  90  days  of  the  date  of  application 
will  appear  on  the  Priority  Activities  Listing  (PAL). 

A  facsimile  number  is  entered  in  block  83  if: 

•  the  client  does  not  have  an  SSN; 

•  the  client  does  not  know  his  or  her  SSN: 
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m  Block  83  (cont.) 

•  the  client  is  in  the  relative  unit  of  an  AFDC  or 
RRP  case  with  multiple  assistance  units; 

(In  multiple  assistance  units,  you  must  use  a 
facsimile  number  consisting  of  890  or  891-899  if 
890  is  unavailable,  plus  the  last  six  digits  of  the 
grantee-relative's  SSN  used  in  the  relative  unit.) 

•  an  MMIS  discrepancy  needs  resolution  (after 
checking  with  the  Systems  Help  Desk). 

A  closed  client's  SSN  can  be  changed,  without  reopen- 
ing the  case  file,  by  circling  "F~  (Changes)  in  block  80, 
entering  the  client  number  in  block  8 1 ,  and  entering 
the  correct  SSN  in  block  83. 


Block  84:  Date  of  Birth 

(six  numbers) 

Block  84  identifies  the  date  of  birth  of  each  client. 
This  block  must  be  completed  for  all  categories  when 
establishing  a  new  client  (CI,  CO)  on  the  masterfile,  or 
correcting  an  existing  client's  date  of  birth. 

Note:  The  date  of  birth  for  a  closed  client  can  be 

changed,  without  reopening  the  case,  by  circling 
"F"  (Changes)  in  block  80,  entering  the  client 
number  in  block  81,  and  entering  the  correct 
date  in  block  84. 
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Block  85:  Sex 

(one  letter) 

Block  85  indicates  the  sex  of  each  client.  This  block 
must  be  completed  for  all  categories  when  establishing 
a  new  client  on  the  masterfile. 

The  valid  codes  are: 

F  -  Female  M  -  Male 


Block  86:  Race 

(one  number) 

Block  86  contains  information  about  the  client's  race/ 
ethnicity.  This  block  must  be  completed  for  all  catego- 
ries when  establishing  a  new  client  (CO,  CI)  on  the 
masterfile. 

Enter  in  block  86  the  appropriate  code  for  each  client. 
See  Appendix  B  for  the  appropriate  codes. 


PA 

17 

ST 

M 

START/CLOSE 

;  ',. 

/  / 

/  / 

Block  87:  St 

(one  number) 

[g  Block  87  is  used  for  categories  0.  2,  4.  and  TMA  clients 
in  the  50  series  to  describe  a  client's  status.  The  code 
in  this  block  is  used  in  combination  with  the  type  of 
entry  in  block  80. 
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Block  87  (cont.) 

For  categories  0,  2,  4,  and  TMA:  Complete  block  87 
when: 

•  establishing  a  client  in  the  50  series  (50-59)  (CO); 

•  reopening  a  client  in  the  50  series  (50-59)  (FO);  or 

•  closing  a  client  in  the  50  series  (50-59)  (F4). 

Note:  If  a  case  closes,  and  there  is  a  client  50-59  with 
an  active  status  in  Section  VI,  PACES  will  change 
the  status  0  to  status  4  and  enter  the  case  close 
date  in  block  88. 

For  categories  0,  2,  and  4:  Complete  block  87  when: 

Q|      •   establishing  a  new  client  on  the  masterfile  (CI): 

•  reopening  or  reinstating  a  client,  or  activating  the 
status  of  an  ineligible  grantee  (F2).  or  the  PA 
status  of  an  MA  or  Food  Stamp  only  client;  and 

•  closing  a  client  (F4). 

If  an  entry  is  made  in  block  87,  entries  must  also  be 
made  in  blocks  88  and  89. 

See  Appendix  B  for  the  appropriate  codes. 

Note:  For  clients  50-59,  entries  are  required  only  in 
blocks  87  and  88.  No  entry  is  required  in  block 
89. 


(8/90) 


Chapter  III:  PACES  Turnaround  Document 


111-63 


Section  VI  Client  Profile 


PA 


START.CLOSE 


/  / 


Block  88:  Start/Close 

(six  numbers) 

rg  Block  88  is  used  for  categories  0.  2,  4.  and  TMA  to 
indicate  the  start  date  or  end  date  for  clients  in  the  50 
series  (50-59).  Block  88  is  used  for  categories  0.  2.  and 
4  to  indicate  the  start  date  or  end  date  of  each  client's 
eligibility  for  cash  assistance.  Complete  block  88.  if 
applicable,  when: 


•  establishing  a  new  client  (CO,  CI)  on  the 
masterfile; 

•  reopening  or  reinstating  a  client;  or  activating  the 
status  of  an  ineligible  grantee  (F2);  or  client  in 
the  50  series  (50-59)  (FO);  and 

•  closing  a  client  (F4). 

Enter  in  block  88  the  date  of  eligibility  or  ineligibility,  in 
accordance  with  the  following  instructions. 

Start  Date 


For  categories  0,  2,  4.  and  TMA:  the  start  date  of 
client  50-59  is  the  date  of  application  or  reapplication 
or  the  date  the  client  became  part  of  the  filing  unit  or 
has  income  and /or  assets  that  must  be  counted  in  the 
eligibility  determination. 

For  categories  0  and  2:  The  start  date  is  the  date  of 
eligibility  for  cash  assistance.  Enter: 

•    the  date  of  application /reapplication  or  the  date 
all  eligibility  factors  are  met.  whichever  occurs 
later; 
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 PA  Block  88  (cont.) 

u 

START/CLOSE 


[B      •    the  date  an  eligible  client  returns  to  the  assist- 
/    /       |  ance  unit  or  the  date  the  grantee  requests  the 

eligible  client  be  included  in  the  assistance  unit. 
/    /       I  whichever  occurs  later;  or 

•  for  newborns  in  an  active  category  0  or  2  case: 

-  the  date  of  cash  assistance  is  the  date  of 
birth  if  the  request  is  made  within  10  days  of 
the  birth,  or  the  actual  date  the  client  re- 
quests cash  assistance  if  it  has  been  more 
than  10  days  since  the  newborn's  date  of 
birth:  and 

-  the  date  of  medical  assistance  is  always  the 
newborns  birthdate.  Enter  this  date  in  block 
95.  If  no  entry  is  made  in  block  95.  PACES 
will  enter  the  same  date  that  was  entered  in 
block  88. 

Note:  A  newborn  is  always  eligible  for  MA  if  the  mother 
is  eligible  on  the  date  of  birth. 

For  category  4:  The  start  date  is: 

•  the  date  of  application /reapplication  for  assist- 
ance or  the  date  all  eligibility  factors  are  met. 
whichever  occurs  later;  or 

•  the  date  an  eligible  client  returns  to  the  assist- 
ance unit  or  the  date  the  grantee  requests  the 
eligible  client  be  included  in  the  assistance  unit, 
whichever  occurs  later. 

Note:  Newborns  and  clients  under  2 1  may  be  eligible 
for  Medicaid  under  category  6  or  8. 
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Block  88:  Close  Date 

[B  For  categories  0,  2,  4,  and  TMA:  Enter  the  date  that 
the  client  50-59  left  the  home  or  was  no  longer  in- 
cluded in  the  filing  unit,  or  no  longer  had  income  and/ 
or  assets  to  be  counted  in  the  eligibility  determination. 

For  categories  0,  2,  and  4:  Enter  the  benefit  (check) 
date.  Consult  the  Case  Processing  Schedules  in 
Appendix  E  by  the  last  digit  of  the  case  social  security 
number.  The  benefit  (check)  date  entered  depends 
upon  two  criteria: 

•  the  reason  the  client  is  closed  (financial  or 
nonfinancial  reasons):  and 

•  the  date  the  closure  is  entered  onto  PACES. 

Termination  of  assistance  is  an  adverse  action  that  in 
most  instances  requires  the  recipient  be  given  at  least 
10  days'  advance  notice.  The  notice  is  system-gener- 
ated and  mailed  at  least  10  days  prior  to  the  release/ 
effective  date  that  is  indicated  on  the  appropriate  case 
processing  schedule.  If  the  notice  cannot  be  mailed  at 
least  10  days  before  the  case  processing  release/effec- 
tive date,  the  closing  occurs  on  the  client's  subsequent 
check  date. 

If  10  days  advance  notification  is  not  required  for 
closing  a  client,  the  TD  is  submitted  and  the  closing  is 
entered  onto  PACES  prior  to  the  case  processing  re- 
lease/effective date.  This  date  must  be  met  to  close 
the  client  before  the  next  check  is  issued. 

The  entry  date  on  client  closings  is  always  a  benefit 
(check)  date. 
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Block  89:  Act  Reas 

(two  numbers) 

Block  89  identifies  the  reason  for  each  clients  eligibility 
or  ineligibility  for  assistance.  Do  not  complete  this 
block  for  clients  who  are  in  the  50  series  (50-59)  in 
categories  0,  2,  and  4.  Complete  block  89  for  catego- 
ries 0,  2,  4,  and  TMA  when: 


•  establishing  a  new  client  (CO,  CI)  on  the 
masterfile; 

•  reopening  a  client  or  activating  an  ineligible 
grantee  (F2); 

•  changing  (F)  the  Employment  and  Training  (ET) 
status,  or  eligibility  reason;  and 

•  closing  a  client  other  than  00  for  non-financial 
reasons. 

Enter  a  two-digit  number  in  block  89  describing  the 
reason  for  the  clients  eligibility  or  ineligibility. 

This  block  is  used  for  categories  0,  2,  and  4  to  open/ 
reopen  and  close  a  client  (other  than  client  00)  listed  in 
Section  VI. 


The  action  reason  code  selected  for  a  client  closing  will 
determine  whether  the  client's  MA  benefits  are  contin- 
ued pending  a  separate  decision  on  MA  eligibility,  or 
simultaneously  terminated  for  categories  0  and  2. 


(continued  on  next  page) 
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Block  89  (cont.) 

[j|  Note:  For  category'  2  and  4.  EA  only  cases:  If  the  client 
receives  an  Emergency  Assistance  Voucher,  enter 
action  reason  03  in  block  89  for  every  client. 

For  category  0.  2  and  4  cases:  If  a  temporary  MA- 
ID card  is  given  to  any  client  listed  in  Section  VI, 
enter  action  reason  03  in  block  96  for  every  eligible 
client  Enter  action  reason  1 7  for  an  ineligible 
grantee. 

Note:  For  category  4  cases:  If  an  eligibility  determination 
has  not  been  made  on  an  EAEDC  application  and 
the  client  has  not  requested  any  immediate  need(s) 
or  the  immediate  need(s)  does  not  include  a  tempo- 
rary MA-ID  Card,  then  enter  action  reason  03  in 
block  89  only,  for  every  client  listed  in  Section  VI. 

See  Appendix  C  for  the  appropriate  codes. 

Block  90:  Food  Stamps  St 

(one  number) 

Block  90  identifies  the  food-stamp  status  of  each 
client  and  the  status  of  category  9  clients  in  the  50  series 
(50-59).  The  entry  or  nonentry  of  a  status  code  in  this 
block  is  used  in  combination  with  the  type  of  entry  in 
block  80  and  the  client  number  in  block  8 1  to  define  the 
specific  case  action. 

Completion  of  this  block  varies  according  to  the 
category  of  assistance. 

For  caiegories  0,  2,  4,  with  PA  food  stamps,  and  category 
9:  Complete  block  90.  if  applicable,  when: 

•    establishing  a  new  client  (CO.  CI)  on  the 
master-file: 
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Block  90  (cont.) 

•  reopening  or  reinstating  a  client  or  activating  an 
ineligible  grantee  (F2); 

•  reopening  or  activating  a  client's  food -stamp 
status  after  the  case  is  in  receipt  of  a  grant  (F2): 
and 

•  closing  a  client  (other  than  client  00)  from  an 
active  household  (F4). 

[fi  For  category  9:  Complete  block  90,  if  applicable  when: 

•  establishing  a  client  in  the  50  series  (50-59) 
(CO); 

•  reopening  a  client  in  the  50  series  (50-59)  (FO); 
or 

•  closing  a  client  in  the  50  series  (50-59)  (F4). 

Note:  If  a  case  closes,  and  there  is  a  client  50-59  in  an 
active  status  (status  0)  listed  in  Section  VI. 
PACES  will  change  the  status  0  to  4  (closed)  and 
enter  the  case  close  date  in  block  9 1 . 

When  a  status  code  is  entered  in  block  90.  en- 
tries must  also  be  made  in  blocks  91  and  92 
except  for  clients  in  the  50  series  (50-59). 

For  clients  50  -  59,  entries  are  required  only  in  blocks 
90  and  91.  No  entry  is  required  in  block  92. 

See  Appendix  B  for  the  appropriate  codes. 
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Block  91:  Food  Stamps  Start/Close 

(six  numbers) 

r&  Block  91  contains  the  food-stamp  eligibility  start  and 
closing  date  for  category  9  and  for  categories  0.  2.  4^ 
with  PA  Food  Stamps.  It  also  contains  the  start  date  or 
end  date  for  clients  in  the  50  series  (50-59)  for  category 
9. 


For  categories  0,  2,  4,  with  PA  Food  Stamps,  and  9:  The 
start  date  is  the  date  of  application,  or  the  date  of  eligi- 
bility for  food-stamp  benefits  if  the  client  is  not  eligible 
on  the  date  of  application.  For  individual  clients  use 
the  next  cycle's  benefit  start  date. 

The  close  date  is  the  day  before  the  next  cyclical  issu- 
ance date. 

Complete  this  block,  when: 

•    establishing  a  new  client  (CO.  CI)  on  the  master- 
file: 


•  reopening  or  reinstating  a  client  or  activating  an 
ineligible  grantee  (F2): 

•  reopening  or  activating  a  client's  food-stamp 
status  after  the  case  is  in  receipt  of  a  grant  (F2); 
and 


•    removing  a  client  from  the  household  unit  for 
non-financial  reasons  (F4). 


For  category  9:  The  start  date  of  client  50-59  is  the 
date  of  application  or  reapplication  or  the  date  the 
client  has  income  and/or  assets  that  must  be  counted 
in  the  eligibility  determination. 
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Block  91  (cont.) 
rg  Complete  this  block  when: 

•  establishing  a  client  in  the  50  series  (50-59) 
(CO); 

•  reopening  a  client  in  the  50  series  (50-59)  (FO); 
or 

•  closing  a  client  in  the  50  series  (50-59)  (F4). 

The  close  date  is  the  date  that  the  client  50-59  left  the 
home  or  no  longer  had  income  and /or  assets  to  be 
counted  in  the  eligibility  determination. 

When  a  status  code  is  entered  in  block  90  either  a 
start  or  close  date  must  be  entered  in  this  block. 


[g  Block  92:  Act  Reas 

(two  numbers) 


For  categories  0,  2,  4,  with  PA  Food  Stamps,  and  9: 
block  92  contains  the  action  reason  used  when  estab- 
lishing a  client's  eligibility  for  food  stamps,  changing 
the  reason  for  eligibility,  and  temiinating  a  client's 
eligibility  for  food  stamps. 

Complete  this  block  when: 

•  establishing  a  new  client  (CO.  CI)  on  the 
masterfile: 

•  reopening  or  reinstating  a  client  or  activating  an 
ineligible  grantee  (F2);  and 

(continued  on  next  page) 
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Block  92  (cont.) 

•    removing  client  from  the  household  for  nonfl- 
nancial  reasons  (F4). 

If  an  entry  is  made  in  block  90.  entries  must  also  be 
made  in  blocks  91  and  92. 


Do  not  complete  this  block  for  clients  who  are  in  the 
50  series  (50-59). 


See  Appendix  C  for  the  appropriate  codes. 


Block  93:  Hlth  Ins  Cd 

(one  letter,  or  one  letter  and  one  number) 

Block  93  identifies  a  client's  health  plan.  This  block 
must  be  completed  for  all  categories  except  category  9 
cases  when: 

•  establishing  a  new  client  (CO.  CI)  on  the 
masterfile; 

•  reopening  or  reinstating  a  client  or  activating  an 
ineligible  grantee  (FO).  (F2);  and 

•  changing  (F)  the  health  insurance  codes. 

rE  Note:  An  entry  must  also  be  made  in  block  101  SSA 
claim  number  when  a  health  insurance  code  is 
entered  indicating  that  a  client  is  eligible  for  or 
receiving  Medicare. 

See  Appendix  B  for  the  appropriate  codes. 
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Block  94:  St 

(one  number) 

Block  94  is  used  for  categories  0-8.  CH,  QMB,  QD. 
and  TMA  (except  TMA  clients  in  the  50  series)  to  de- 
scribe a  client's  MA  status.  Block  94  is  also  used  for 
categories  1.  3.  5-8.  CH.  and  QMB  to  describe  the 
status  of  a  50  series  (50-59)  client.  The  code  in  this 
block  is  used  in  combination  with  the  type  entry  in 
block  80  (C  or  F  transaction). 


For  categories  0-8,  CH.  QMB.  QD.  and  TMA,  complete 
block  94  when: 

•  establishing  a  new  client  (CO.  CI); 

•  reopening  or  reinstating  a  client,  activating  the 
status  of  an  ineligible  grantee,  or  activating  a 
client  in  suspense  status  (F2); 

•  closing  a  client  (F4);  and 

•  issuing  retroactive  benefits. 

PACES  will  establish  client  status  for  new  TMA  cases. 

m  Note:  For  categories  0,  2  and  4,  fields  94,  95,  and  96 
are  optional.  If  no  entries  are  made  in  these 
fields.  PACES  will  enter  the  same  information 
that  was  entered  in  blocks  87,  88.  and  89.  ex- 
cept for  category  0,  2  and  4  cases  with  action 
reason  03  entered  in  block  89. 

If  an  entry  is  made  in  block  94,  entries  must  also  be 
made  in  blocks  95  and  96. 


Note:  For  clients  50-59,  entries  are  required  only  in 
blocks  94  and  95.  No  entry  is  required  in  block 
96. 
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Block  94  (cont.) 

For  categories  1.  3.  5-8,  CH,  and  QMB,  complete  block 
94  when: 


•  establishing  a  client  in  the  50  series  (50-59) 
(CO); 

•  reopening  a  client  in  the  50  series  (50-59)  (FO); 
or 

•  closing  a  client  in  the  50  series  (50-59)  (F4). 

Note'.  If  a  case  closes,  and  there  is  a  client  50-59  in  an 
active  status  in  Section  VI,  PACES  will  change 
the  status  0  to  4  and  enter  the  case  closing  date 
in  block  95. 

See  Appendix  B  for  a  list  of  the  appropriate  codes. 

Block  95:  MA  Start/Close 

(six  numbers) 

Block  95  is  used  for  categories  0-8.  CH.  QMB.  and 
TMA  (except  TMA  clients  in  the  50  series)  to  indicate 
the  start  date  or  tennination  date  of  each  client's  eligi- 
bility. Block  95  is  also  used  for  categories  1,  3.  5-8. 
CH.  and  QMB  to  indicate  the  start  date  or  end  date  for 
clients  in  the  50  series  (50-59). 

For  categories  0-8.  CH.  QMB.  and  TMA,  complete  this 
block  when: 

•  establishing  a  new  client  (C)  on  the  masterfile; 

•  changing  an  MA  Start  Date  to  an  earlier  date; 
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MA  Start/Close  (cont.) 

•  reopening  a  client  or  activating  the  status  of  an 
ineligible  grantee  (F2);  and 

•  closing  a  client. 

For  categories  1,  3,  5-8,  CH,  QMB,  complete  this  block 
when: 

•  establishing  a  client  in  the  50  series  (50-59) 
(CO); 

•  reopening  a  client  in  the  50  series  (50-59)  (FO); 
or 

•  closing  a  client  in  the  50  series  (50-59)  (F4). 

Enter  in  block  95  the  date  of  eligibility  or  ineligibility, 
in  accordance  with  the  following  instructions. 

Start  Date  -  New/Reopened 

For  categories  1  and  3:  Enter  the  first  day  of  the 
month  of  eligibility  for  SSI,  or,  if  the  client  has  applied 
for  retroactive  MA  benefits,  enter  the  MA  eligibility 
date. 

£g  For  categories  0  and  2:  The  start  date  is  the  date  of 
eligibility  for  medical  assistance.  If  the  start  date  is 
the  same  as  the  date  entered  in  block  88,  do  not  make 
an  entry.  PACES  will  enter  the  same  date  that  was 
entered  in  block  88,  except  for  category  0  and  2  cases 
with  action  reason  03  entered  in  block  89. 


(continued  on  next  page) 
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Start  Date  -  New/Reopened  (cont.) 

The  medical  start  date  cannot  be  earlier  than: 

•  the  first  day  of  the  third  month  prior  to  the  date 
of  application; 

•  a  prior  closing  date  for  the  client  (except  when 
the  client  was  previously  receiving  medical 
benefits  under  category  4  or  when  the  client  was 
receiving  medical  benefits  under  CH  or  QMB 
only);  or 

•  the  client's  date  of  birth. 

For  category  4:  the  start  date  is  : 

•  the  date  of  application/reapplication  for  assis- 
tance or  the  date  all  eligibility  factors  are  met. 
whichever  occurs  later;  or 

•  the  date  an  eligible  client  returns  to  the  assis- 
tance unit  or  the  date  the  grantee  requests  the 
eligible  client  be  included  in  the  assistance  unit, 
whichever  occurs  later. 

Note:  The  start  date  cannot  be  prior  to  the  date  en- 
tered in  block  88.  Newborns  and  clients  under 
18  may  be  eligible  for  MA  under  category  6. 

If  the  start  date  is  the  same  date  as  the  date  entered  in 
block  88.  do  not  make  an  entry.  PACES  will  enter  the 
same  date  entered  in  block  88  except  for  category  4 
cases  with  action  reason  03  entered  in  block  89. 

For  categories  5-8,  CH,  QMB,  or  QI>.  Enter  the  medical 
start  date  for  each  client.  When  establishing  a 
spenddown  case,  the  date  in  this  block  should  be  the 
same  as  the  "Begin"  date  on  the  FIW1  Section  of  the 
PACES  Worksheet.  For  spousal  cases,  enter  the  date 
the  asset  assessment  is  completed. 


MA 


1  L 
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Start  Date  -  New/Reopened  (cont.) 

The  medical  start  date  cannot  be  earlier  than: 

•  the  first  day  of  the  third  month  prior  to  the  date 
of  application; 

•  a  prior  closing  date  for  the  client  (except  when 
the  client  was  previously  receiving  medical  ben- 
efits under  category  4  or  when  the  client  was 
receiving  medical  benefits  under  CH  or  QMB 
only);  or 

•  the  client's  date  of  birth. 

For  CommonHealth:  This  block  establishes  the  eligibil- 
ity date  for  each  client. 

For  all  Disabled  cases  that  are  applying  as  a  result  of 
being  determined  ineligible  for  Medicaid,  this  is  the 
date  of  application  unless  the  client  was  receiving 
Medicaid  on  that  date.  In  such  instances,  the  date  in 
this  block  is  the  day  after  the  Medicaid  closing  date. 

For  all  other  CommonHealth  Disabled  cases,  the  start 
date  is  determined  as  follows. 


IF  the  date  of 
application  is  in: 


THEN  the 
start  date  is: 


Sept,  Oct  Nov 


January  1  of  the  following 
year 


Dec,  Jan.  Feb 
Mar,  Apr.  May 
Jun,  Jul.  Aug 


April  1  of  the  current  year 
July  1  of  the  current  year 
Oct  1  of  the  current  year 


(continued  on  next  page) 
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Start  Date  -  New/Reopened  (cont.) 

For  Qualified  Medicare  Beneficiaries  (QMB)  only:  The 
eligibility  date  is  determined  by  the  system  and  is  the 
first  day  of  the  month  following  the  eligibility  determi- 
nation. 


Enter  today's  date  (prepared  date)  for  new/ reopened 
cases. 

For  TMA:  The  eligibility  date  is  established  by  PACES 
and  is  the  day  after  the  AFDC,  or  RRP/AFDC  closing 
date. 

When  reopening  a  TMA  client,  enter: 

•  the  day  after  the  TMA  closing  date  if  the  case  is 
being  reopened;  or 

•  the  date  a  former  TMA  client  returns  to  the 
assistance  unit,  if  only  the  client's  assistance  is 
being  reopened. 

Note:  A  newborn  is  always  eligible  for  MA  if  the  mother 
is  receiving  MA  on  the  date  of  birth.  Add  the 
child  to  the  TMA  case  as  a  status  1 ,  action  rea- 
son 02.  The  medical  start  date  is  the  child's 
date  of  birth. 


For  categories  1,  3.  5-8,  CH,  and  QMB:  The  start  date 
of  clients  50-59  is  the  date  of  application  or  reappli- 
cation  or  the  date  the  client  became  part  of  the  filing 
unit. 
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Close  Date 

£g  For  category  0,  2  and  4  cases  only:  Make  no  entry. 
PACES  will  enter  the  same  closing  date  entered  in 
block  88  except  for  cases  with  action  reasons  03  en- 
tered in  block  89. 

For  categories  5-8,  CH,  QMB  and  TMA:  Enter  a  date  if 
you  are  closing  a  client  for  nonfinancial  reasons. 
PACES  will  automatically  calculate  the  closing  date  for 
financial  closing  reasons  for  categories  6  and  8.  If 
advance  notice  is  required,  enter  the  date  that  is  10 
calendar  days  after  the  current  date. 

If  the  client  requires  adequate  (rather  than  advance) 
notice,  enter  the  next  working  day  following  the  prepa- 
ration date  of  the  TD. 

If  the  closing  is  because  of  a  death,  use  the  date  of 
death  as  the  closing  date. 


For  categories  1,  3,  5-8,  CH,  and  QMB:  Enter  the  date 
client  (50-59)  left  the  home  or  was  no  longer  included 
in  the  filing  unit. 
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Block  96:  Act  Reas 

Block  96  identifies  the  reason  for  each  client's  eligibil- 
ity or  ineligibility  for  medical  assistance. 

Complete  this  block  for  categories  0,  2.  4-8.  CH.  QMB. 
and  TMA.  if  applicable  when: 


•    establishing  a  new  client  (CO.  CI)  on  the 
masterfile;  and 


•    reopening  a  client  or  activating  an  ineligible 
grantee  (F2). 

rB  For  categories  0.  2  and  4  an  entry  in  this  field  is  op- 
tional. If  no  entry  is  made.  PACES  will  enter  the  same 
action  reason  entered  in  block  89.  except  for  categories 
0,  2  and  4  with  action  reason  03  entered  in  block  89. 


Note:  For  categories  0.  2.  and  4:  If  a  temporary  MA-ID 
Card  is  given  to  any  client  listed  in  Section  VI, 
enter  action  reason  03  in  block  96  for  every 
client,  except  the  ineligible  grantee,  listed  in 
Section  VI.  Enter  action  reason  17  for  the  ineli- 
gible grantee. 

For  categories  0-8.  CH.  QMB  and  TMA  complete  block 
96  when  closing  a  client  (F 4)  from  the  assistance  unit 
for  a  nonfinancial  reason. 


See  Appendix  C  for  the  appropriate  codes. 

For  categories  1,  3.  5-8,  CH.  and  QMB:  Do  not  com- 
plete this  block  for  clients  in  the  50  series  (50-59). 
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Block  97:  MS/R 

(one  number  and  one  letter) 

Block  97  identifies  the  marital  status  of  clients,  and 
their  relationship  to  the  grantee.  This  includes  clients 
in  the  50-59  series  listed  in  Section  VI.  An  entry  is 
optional  for  an  ineligible  grantee  except  for  the  follow- 
ing situations: 

•  category  0  and  2  cases  with  an  ineligible  grantee 
with  action  reasons  66  and  73;  and 

•  category  6  and  8  cases  where  the  ineligible 
grantee  is  a  parent. 

Block  97  is  used  for  all  categories  of  assistance. 

Complete  this  block  when: 

•  establishing  a  new  client  on  the  masterfile  (CO, 
CI); 

•  reopening  a  client  on  the  masterfile  (FO,  F2);  and 

•  submitting  a  review  if  there  is  no  code  entered  in 
block  97. 

Enter  one  number  for  Marital  Status  and  one  letter  for 
Relationship  from  the  codes  listed  in  Appendix  B. 
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(two  numbers) 

TM  Complete  block  98  for  categories  0  and  2.  An  entry  is 
optional  for  categories  4  and  9. 

Block  98  contains  the  highest  level  of  education  com- 
pleted by  clients  00  and  80-99. 

Use  the  codes  listed  below: 

01  No  school  at  all 

02  1-8  years 

03  9-11  years 

(attended  but  did  not  complete  high  school) 

04  Completed  12  years  (high  school  diploma) 

05  GED 

06  Some  college 

07  Completed  two-year  college 

08  Completed  four-year  college 
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rg  Block  99:  Wk  Ex/Hr  Wg 

(one  number  and  one  number  or  letter) 

Complete  block  99  for  categories  0,  2  and  4  when 
establishing  a  new  client  (CO,  CI)  on  the  masterfile. 
reopening  a  client  (F2)  on  the  masterfile  or  changing 
information  in  Section  VI  (category  4  only) .  An  entry  is 
optional  for  category  9. 

Block  99  identifies  the  work  experience  and  the  hourly 
wage  of  last  employment  for  clients  00  and  80-99. 

Work  Experience  Codes 
For  categories  0  and  2: 

•  Enter  0  if  the  client  does  not  have  a  work  history 

•  Enter  1  if  the  client's  most  recent  work  experi- 
ence was  part  time  (less  than  31  hours  a  week) 

•  Enter  2  if  the  client's  most  recent  work  experi- 
ence was  full  time  (3 1  hours  or  more  per  week) 

For  category  4  only: 

•  Enter  3  if  the  client  worked  six  consecutive 
months  or  less  in  the  last  five  years 

•  Enter  4  if  the  client  worked  more  than  six  con- 
secutive months  in  the  last  five  years 

Hourly  Wage  Codes 


0 

never  employed 

1 

less  than  or  equal  to  $3.75 

2 

$3.76  -  $3.99 

3 

$4.00  -  $4.50 

4 

$4.51  -  $4.99 

5 

$5.00  -  $5.50 

6 

$5.51  -  $5.99 

7 

$6.00  -  $6.50 

8 

$6.51  -  $6.99 

9 

$7.00  -  $7.50 

A 

more  than  $7.50 
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Do  not  make  an  entry  in  this  block  when  the  case  or 
client  action  reason  is  03. 

For  categories  0  and  2.  if  the  client  action  reason  is  66 
or  73,  an  entry  must  be  made  in  this  block. 


WK 
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lillll 

Block  100:  Last  Emp 

(two  numbers) 

Complete  block  100  for  categories  0  and  2.  An  entry  is 
optional  for  categories  4  and  9.  Block  100  indicates 
the  year  client  00  or  80-99  was  last  employed. 

Enter  the  last  two  digits  of  the  year  last  employed 
or  00  if  client  00  or  80-99  was  never  employed. 


Example:  If  client  00  or  80-99  last  worked  in  Novem- 
ber of  1988.  enter  "88." 


Iff 

SSA  CLAIM  NO 

Block  101:  SSA  Claim  No 

(1 1  Characters  -  nine  numbers  plus  a  letter,  letter  and 
number,  or  two  letters) 

Block  101  contains  the  client's  social  security  claim 
account  number  and  is  used  for  all  categories  of 
assistance. 


Social  Security  Administration  issues  claim  account 
numbers  to  clients  receiving  social  security  cash  ben- 
efits (RSDI).  social  security  medical  benefits  (Medi- 
care), or  both.  This  number  may  not  always  be  the 
social  security  number  of  the  grantee  or  client  who  is 
receiving  the  RSDI  and/or  Medicare  benefits.  This 
number  can  be  found  on  award  notices.  Social  Secu- 
rity Administration  correspondence.  Medicare  card, 
benefit  checks.  Bendex.  SDX.  and  TPQY. 
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Block  101  (com.) 

Enter  the  Social  Security  claim  number  of  all  clients, 
other  than  client  00.  including  clients  in  the  50  series, 
in  this  field.  If  client  00  has  more  than  one  SSA  claim 
number,  enter  one  number  in  this  block  and  the  sec- 
ond number  in  block  36.  If  client  00  has  only  one 
claim  number,  always  enter  the  number  in  block  36. 

Do  not  enter  facsimile  numbers,  dummy  numbers, 
zeros,  or  the  Railroad  Retirement  Board  claim  num- 
bers in  this  field.  The  RRB  claim  number  must  always 
be  entered  in  block  36. 

If  the  Health  Insurance  Code  entered  in  block  93  indi- 
cates the  client  is  eligible  for  or  receiving  Medicare, 
then  an  entry  must  be  made  in  this  block.  An  entry  is 
also  required  in  this  field  if  the  action  reason  in  block 
96  is  12,  13.  or  15. 
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Section  VII  Cornelius 


section  vn 

Blocks  110-114 


Section  VII  contains  information  on  services  for  clients 
that  are  subject  to  Cornelius  timeliness  standards. 


SECTION  VII  CORNELIUS 

110 

SERVICE 
CODE 

111 

DATE  OF 
REQUEST 

112 

DATE  OF 
NOTIFICATION 

113 

DATE  OF 
VERIFICATION 

114 

DATE  SERVICE 
PROVIDED 

/  / 

/  / 

/  / 

/  / 

/  / 

/  / 

/  / 

/  / 

Space  is  provided  in  Section  VII  for  two  separate  ser- 
vice requests.  If  a  service  request  code  is  entered  in 
block  110.  the  remaining  blocks  in  the  section  must 
also  be  completed. 

Example:     If  an  entry  is  made  in  block  110.  then 

blocks  1 1 1.  1 12.  1 13.  and  1 14  must  also 
be  completed. 

Refer  to  the  AFDC  and  MA  Policy  Manuals  for  the 
timeliness  standards. 
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Section  VII  Cornelius 


111 

SERVICE 
CODE 

in 

DATE  OF 

REQUEST 

/  / 

/  / 

Blocks  110A,  HOB:  Service  Code 

(two  numbers) 

These  blocks  identify  the  type  of  service  requested  by 
the  client.  They  are  completed  when  processing  a 
service  request  subject  to  the  timeliness  standards 
outlined  in  the  Cornelius  consent  decree. 


Enter  the  appropriate  two-digit  code  identifying  the 
service  requested.  See  Appendix  B  for  the  appropriate 
codes.  Refer  to  the  AFDC  and  MA  Policy  Manuals  for 
the  timeliness  standards. 


Blocks  111A,  11  IB:  Date  of  Request 

(six  numbers) 

These  blocks  identify  the  date  the  client  requests 
services.  This  request  may  be  verbal  or  in  writing. 


Ill 

DATE  OF 
NOTIFICATION 

ni 

DATE  OF 
VERIFICATION 

/  / 

/  / 

/  / 


/  / 


Blocks  112A.  112B:  Date  of  Notification 

(six  numbers) 

These  blocks  identify  the  date  that  the  Department 
provides  the  client  with  written  notification  of  required 
verifications  and  the  time  period  for  submitting  these 
verifications. 


Blocks  U3A.  113B:  Date  of  Verification 

(six  numbers) 

These  blocks  contain  the  date  the  client  provides  the 
Department  with  all  the  verifications  required  for  the 
particular  service. 
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Section  VII  Cornelius 


DATE  SERVICE 
PROVIDED 


/  / 


/  / 


Blocks  114A.  114B:  Date  Service  Provided 

(six  numbers) 

These  blocks  contain  the  date  the  Department  pro- 
vides the  service  to  the  client. 

This  date  is  entered  by  the  data-entry  unit. 


The  worker  does  not  complete  this  block. 
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Section  VIII  Refugee 

SECTION  Vffl  Section  VIII  identifies  the  refugee  client's: 

Blocks  120-123 

•  assigned  resettlement  agency; 

•  country  of  origin;  and 

•  date  of  entry  into  the  United  States. 


SECl 

HON  VIII  REFUGEE 

120  CLNO 

121  OATEOfENfTCtY 

122 

REFUGEE  RESETTLEMENT  AGENCY 

1Z3  one* 

/  / 

/  / 

/  / 

/  / 

[g  Section  VIII  is  used  to  enter  information  for  category  0. 
2  and  5-8  clients  only. 

Enter  information  in  this  section  for  all  new/reopened 
cases. 
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■  H  2.  NO 

1  1 

1  1 

1  1 

1            1  \ 

Block  120:  CI  No 

(two  numbers) 

Block  120  contains  a  number  for  each  client  and  iden- 
tifies all  clients  in  the  refugee  case. 


For  each  client  use  the  same  client  number  that  was 
used  in  block  81. 

Once  a  number  has  been  assigned,  it  cannot  be  reis- 
sued to  another  client  within  the  same  case.  When 
reopening  a  case,  assign  the  original  numbers  to  each 
household  member. 

See  Appendix  B  (block  81)  for  the  appropriate  codes. 


Block  121:  Date  of  Entry 

(six  numbers) 

Enter  the  date  of  entry  in  block  121. 

Block  121  identifies  the  date  the  client  entered  the 
United  States. 

For  Cubans  and  Haitians,  block  121  identifies  the  date 
entrant  status  is  granted. 

Obtain  the  date  of  entry  from  the  1-94  form,  or  the 
Alien  Registration  Receipt  Card  (1-151:  1-551). 
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Section  VIII  Refugee 


Block  122:  Voluntary  Agency  (VOLAG) 

(two  numbers) 

Block  122  identifies  the  voluntary  agency  responsible 
for  the  initial  resettlement  of  the  refugee. 

Enter  in  block  122  the  code  of  the  resettlement 
agency. 

See  Appendix  B  for  the  appropriate  codes. 


123  ORIGIN 


Block  123:  Origin 

(two  numbers) 

Block  123  identifies  the  refugee's  country  of  origin. 

Enter  the  appropriate  code  in  block  123  identifying  the 
refugee's  country  of  origin. 

See  Appendix  B  for  the  appropriate  codes. 
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Section  IX  Output  Data 


SECTION  IX  The  information  in  Section  DC  is  system -generated. 

Blocks  130-166  The  output  data  are  the  result  of  information  that  has 

been  system-generated  or  entered  into  the  system  on 
the  PACES  TD  and/or  the  PACES  Worksheet. 


No  entries  are  completed  by  the  worker  in  this  section. 


The  output  data  are  for  informational  purposes  only. 


SECTION  IX  OUTPUT  DATA 

130  131 

SYSTEMS  DATE  UNTT 

133 

PAGE  NO 

OF 

DATE  OF 
LAST  REVIEW 

LAST  TRANS 

137 

REG 

■  ■ 

LWO 

|'»  DATE 

1M  WW. 

13i 

AU 

PAYMENT 

143 

RELATED  SSN 

i«c      AMOUN^          |i«i     START  DATE 

SPEMOOOWV 

,4»    SOC  SEC 
AMOUNT 

m  RHOTVCR 
ANN  AOJ  NCOME 

,<?  P*CM 

COS* 

amount 

'"CO 

FOOD  STAMPS 

ISO 
HH 

,"  BONUS 
VALUE 

NCOME  (EXCLUDtNO  >CC  SECl 

1U  EARNED 

UNEARNED          ]<•«    CHLD  CARE 

its 

MED  AMOUNT 

1M 

CO 

157 

UNUSED 
AO- 

lit* 

1 

m 

F 

CUM 

Ml 

M 

143 

PS 
CWTR. 

PRIOR  DATA 

PAYMENT 

m  cjm 

Q.OtW<0  OATT 

SSN 

AMOUNT 

m     START  DATE 
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Section  IX  Output  Data 


Block  130:  Systems  Date 

Block  130  identifies  the  most  recent  date  PACES  infor- 
mation is  reflected  on  the  masterfile.  This  change  may 
result  from  a  Central  Office  update,  a  worker-generated 
TD,  or  a  Worksheet. 


Block  131:  Unit 

Block  131  identifies  the  local  office  supervisor's  case 
assignment  number  (CAN)  that  generated  a  change. 
A  Central  Office  unit  may  also  generate  this  change. 


Block  132:  Page  No 

Block  132  contains  the  TD  page  number  and  the  total 
number  of  TDs  that  identify  the  case  information  most 
recently  entered  on  the  masterfile. 

Example:  "1  of  2"  indicates  the  first  of  two  TDs  on  the 
same  case  from  the  same  transaction. 


Block  133:  Date  of  Last  Review 

Block  133  indicates  the  date  of  the  last  redetermination 
(Notice  of  Review)  of  eligibility  for  cash  assistance  or 
medical  assistance. 


Block  134 

For  future  use 
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LAST  TRANS. 

115  DATE 

138  WRK 

Block  135:  Last  Trans.  Date 

Block  135  indicates  the  date  of  the  most  recent  TD  or 
PACES  Worksheet  transaction  that  was  processed  by 
the  system. 


Block  136:  Last  Trans.  Wrk 

Block  136  identifies  the  local  office  or  Central  Office 
worker  responsible  for  submitting  the  last  transaction. 
This  number  was  entered  in  block  7  of  the  TD. 


Block  137:  Reg 


137  R 

E 
G 

138 

LWO 

Block  137  identifies  the  region  to  which  the  case  was 
assigned  before  being  transferred  to  its  new  region. 


Block  138:  LWO 

Block  138  identifies  the  office  to  which  the  case  was 
assigned  before  being  transferred  to  its  new  office. 


Block  139:  AU 

"5      I  Block  139  identifies  the  number  of  active  assistance- 

unit  members  listed  in  block  87  for  categories  0  (AR 
14,  15).  2  and  4.  and  block  93  for  categories  0  (AR  16. 
17.  and  18).  5-8.  and  TMA. 

Exception:    Cases  with  immediate  needs  and  EA/ER 
clients  with  action  reason  03  are  not  in- 
cluded in  the  active  assistance-unit  count. 
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PAYMENT 

l«        AMOUNT  | 

STAflT  DATE 

1 
I 



Block  140:  Payment  Amount 

Block  140  identifies  your  client's  payment  amount  for 
categories  0,  2,  and  4.  It  also  identifies  an  MA  client's 
PNA. 


Block  141:  Payment  Start  Date 

Block  141  reflects  the  start  date  of  the  current  pay- 
ment amount. 


M2 

RELATED  SSN 

Block  142:  Related  SSN 

Block  142  reflects  the  social  security  number  of  the 
related  assistance  unit  in  a  multiple  assistance  unit 
case.  This  SSN  is  either  the  unique  facsimile  number 
consisting  of  890-899  and  the  last  6  digits  of  the 
grantee-relative's  SSN  or  the  grantee-relative's  actual 
SSN. 


SPENDDOWN 

143  AMOUNT 

CD 

•Bill 

Block  143:  Spenddown  Amount 

Block  143  reflects: 

•  the  income  and /or  asset  spenddown;  or 

•  the  patient  paid  amount  payable  to  the  patient's 
long-term-care  facility;  or 


•    income  deducted  from  the  cash  grant. 
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SPESDOOW?9*S 


143 


AMOUNT 


CD 


Block  144:  Spenddown  Cd 

Block  144  describes  the  amount  in  block  143. 
See  Appendix  B  for  a  description  of  these  codes. 


145 

SOC  SEC 

AMOUNT 

iiiiiiiiiiip 

! 

 ,; 

Block  145:  Soc  Sec  Amount 

Block  145  identifies  the  total  social  security  net 
amount  received  by  members  of  the  assistance  unit  or 
FS  household. 


3 


RR/OTHER 
ANN  ADJ  INCOME 


Block  146:  RR/Other/Ann  Adj  Income 

Block  146  identifies  the  total  amount  of  unearned 
income  from  pensions  (excluding  RSDI)  received  by 
assistance-unit  members.  This  amount  reflects  in- 
come entered  on  the  FIW1  Section  of  the  PACES  Work- 
sheet. Also  identified  in  block  146  is  the  annual  ad- 
justed income  for  CommonHealth  Disabled  Adults  and 
Children. 


147 

PREM 

COST 

r           r..   .....  .     s.      ........... ^ 

i 

■M 

 ! 

Block  147:  Prem  Cost 

Block  147  identifies  the  premium  amounts  for  Com- 
monHealth Disabled  cases. 
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Section  IX  Output  Data 


Block  150:  Food  Stamp  HH 

Block  150  identifies  the  number  of  active  members  in 
the  food-stamp  (FS)  household  listed  in  block  90. 


Block  151:  Bonus  Value 

Block  151  reflects  the  amount  of  food  stamps  received 
by  the  FS  household. 


Block  152:  Earned 

Block  152  reflects  the  gross  countable  earned  income 
used  by  the  system  in  determining  the  client's  bonus 
value. 


Block  153:  Unearned 

Block  153  contains  the  total  amount  of  countable  un- 
earned income  (including,  if  applicable,  the  Medicare 
Part  B  premium)  used  by  the  system  in  determining  the 
client's  bonus  value. 


Block  154:  Child  Care 

Block  154  contains  the  amount  of  child -care  expenses 
that  were  allowed  In  determining  the  client's  bonus 
value. 
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Block  155:  Med  Amount 

Block  155  is  used  only  for  those  cases  in  which  the 
household  contains  an  elderly  (60  years  or  older)  or 
disabled  person  entitled  to  a  deduction  for  medical 
expenses.  This  block  reflects  the  total  amount  entered 
[g  in  the  Med  Prem  and  Med  Ded  amount  fields  in  the 
FTW1  Section  of  the  PACES  Worksheet. 


Block  156:  Cd 

The  code  in  this  block  indicates  that  the  household 
contains  a  member  with  allowable  medical  expenses. 

See  Appendix  B  for  a  description  of  these  codes. 


jn'jse:  adj 

"  RE? 
CD 

Block  157:  Unused  Adj 

Block  157  identifies  any  outstanding  forward  adjust- 
ment amount  owed  to  an  FS  household  after  the  maxi- 
mum amount  allowed  for  an  issuance  cycle. 


Block  158:  Rep  Cd 

Reserved  for  future  use. 
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1  59 

C  V 
ST 

1  60 

CLAIMS 
CD 

inn 

Block  159:  Cv  St 

Block  159  contains  Food  Stamp  Unintentional  Pro- 
gram Violation  (UPV)  information  that  is  entered  by  the 
Centralized  Recoupment  Unit  (CRU)  at  Central  Office. 


Block  159  applies  only  to  category  0,  2,  4,  and  9  cases 
that  received  more  food  stamps  than  they  were  entitled 
to  receive. 

This  block  identifies  the  status  of  the  UPV  claim. 


An  "H"  in  this  block  indicates  that  an  appeal  has  been 
filed.  If  an  appeal  has  been  filed  and  is  pending,  the 
household's  monthly  allotment  will  not  be  reduced  by 
the  CRU  until  the  appeal  decision  is  made. 


Block  160:  Claims  Cd 

Block  160  identifies  the  method  of  repayment  or 
indicates  that  the  claim  being  recouped  is  in  its  final 
payment  month.  The  code  is  entered  by  the  CRU. 

The  codes  that  may  appear  in  block  160  are: 

S       The  household's  monthly  amount  is  automati- 
cally reduced  by  an  amount  of  $10  or  10%  of  the 
monthly  allotment,  whichever  is  greater. 

A       The  household  and  Department  have  agreed 

upon  a  set  amount  chosen  by  the  household  to 
be  deducted  from  the  household's  monthly 
allotment. 

F       The  claim  being  recouped  is  in  its  final  payment 
month.  (This  is  not  a  repayment  code.) 
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161 

RA 

162 

FS 
CNTRL 

  ■,„;;„„,,;„ , 

Block  161:  RA 

Block  161  contains  the  amount  by  which  a  house- 
hold's monthly  food-stamp  allotment  is  being  reduced 
by  CRU  when  the  code  in  block  160  is  MS"  or  "A"  and 
the  claim  is  not  under  appeal. 


Block  162:  FS  Cntrl 

Block  162  may  contain  the  message  "LOCON."  This 
message  will  appear  on  a  category  1  or  3  case  (SSI/FS) 
that  is  under  local  office  control. 


163 

AMOUNT 

Block  163:  Prior  Data,  Payment  Amount 

Block  163  contains  the  amount  of  a  client's  monthly 
payment  prior  to  a  change  in  his  or  her  current  grant 
amount  or  case  closing. 


It  also  reflects  the  MA/PNA  prior  to  a  change  in  his  or 
her  current  MA/PNA  or  case  closing. 


164  START  DATE 


Block  164:  Prior  Data,  Payment  Start  Date 

Block  164  identifies  the  start  date  for  the  grant 
amount  or  MA/PNA  indicated  in  block  163. 
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165  CASE 
CLOSING  DATE 

Block  165:  Prior  Data,  Case  Closing  Date 

Information  will  appear  in  block  165  only  when  a  case 
is  closed  and  subsequently  reopened.  This  date  will 
correspond  with  the  close  date  in  block  32  from  the 
closing  TD. 


i 


166 


SSN 


Block  166:  Prior  Data,  Social  Security  No 

Block  166  contains  the  grantee's  or  head  of  house- 
hold's prior  social  security  number.  An  entry  will  be 
preprinted  in  this  block  if  the  SSN  was  changed  in 
Section  V. 
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Section  X  Remarks 


Section  X  provides  space  for  workers  to  enter  any- 
necessary  clarifications  pertaining  to  specific  actions. 

The  information  in  this  section  is  not  key-entered. 
Completion  is  optional  for  all  categories  of  assistance. 

This  section  requires  signatures  and  dates  from  the 
worker  completing  the  TD. 

The  worker  completing  the  TD  signs  the  first  line  and 
enters  the  date.  The  unit  supervisor  may  sign  the  TD 
and  enter  the  date  he  or  she  completes  the  review. 


SECTION  X  REMARKS 


1 


WORKER'S  SIGNATURE 


DATE 


I 


SUPERVISOR'S  SIGNATURE 


DATE 
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PACES  Input  Document  Blocks  78  and  79 


The  PACES  Input  Document  contains  two  blocks.  78 
(Bank  Routing  Number)  and  79  (Client  Account  Num- 
ber), which  must  be  completed  when  submitting  a  Z 
transaction  (block  70)  to  establish  a  case  on  the  direct 
deposit  program.  This  transaction  cannot  be  entered 
on  a  Turnaround  Document. 

The  current  Turnaround  Document  is  in  the  process  of 
being  revised  and  will  include  the  new  direct  deposit 
fields.  Once  the  TD  is  reprinted,  the  necessary  pages 
in  chapter  III  of  the  PACES  User's  Guide  will  be  re- 
issued to  reflect  these  changes. 

Block  78:  Bank  Routing  No 

(9  numbers) 


Block  78  contains  the  routing  number  of  the  bank  in 
which  the  client's  check  will  be  deposited.  This  num- 
ber is  obtained  from  the  application  for  direct  deposit. 

Complete  this  block  when  a  Z  is  entered  in  block  70. 

The  entry  in  this  field  will  not  be  displayed  on  the 
RECD  screen. 

Block  79:  Client  Bank  Acct  No 

(17  numbers) 

Block  79  contains  the  client's  bank  account  number. 
This  number  is  obtained  from  the  application  for  direct 
deposit. 

Complete  this  block  when  a  Z  is  entered  in  block  70 
and  an  entry  is  made  in  block  78. 

The  entry  in  this  field  will  not  be  displayed  on  the 
RECD  screen. 

(5/91)  Volume  1.  Chapter  III:  PACES  Turnaround  Document  111-103 


rjj  Special  Instructions  for 
Completing  PED  Blocks 
78  and  79 


SOCIAL  SECURITY  NO  CHANGE 
f*  BANK  ROUTING  NO 


Chapter  IV: 

PACES  Worksheet 


# 


4 
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Overview  1-5 
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2.  Med  Ded  17 
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Cd  18 
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Amount  21 

Cd  21 
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Mo  Amount  26 
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Amount  27 

Cd  27 
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Overview 


What  is  a  PACES  Worksheet? 

The  PACES  Worksheet  is  the  source  input  document 
used  for  data  entry  of  initial  and  subsequent  informa- 
tion into  the  Program  Automated  Calculation  and  Eligi- 
bility System  (PACES). 

Why  is  a  PACES  Worksheet  necessary? 

The  PACES  Worksheet  is  used  to  inform  the  system 
about  information  required  for  income  and  asset  re- 
lated eligibility  and  benefit  determinations,  notice  con- 
tent, and  some  nonfinancial  activities  PACES  performs. 

What  is  the  PACES  Worksheet  composed  of? 

The  sections  on  the  PACES  Worksheet  (FIW1,  FIW2. 
HE  and  FIW3)  are  based  on  corresponding  PACES  screens. 
Most  of  the  data  entered  onto  a  PACES  screen  from  a 
PACES  Worksheet  will  be  reflected  on  the  related  in- 
quiry screen.  Preprinted  PACES  Worksheets  will  not  be 
generated. 

What  happens  to  the  information  entered  on  the 
PACES  Worksheet? 

This  information  supplements  the  entries  contained  on 
the  PACES  Turnaround  Document  (TD).  Based  upon 
this  combination  of  information.  PACES  deterrnines 
program  financial  eligibility  and  benefit  levels,  and 
sends  the  appropriate  notices  to  clients.  This  combina- 
tion of  information  will  also  be  used  to  update  the 
Financial  Management  Control  System  (FMCS) 
masterfile  data. 
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Overview 


The  PACES  Worksheet      The  image  of  each  data  entry  field  in  a  section  appears 
Description  on  the  left  side  of  a  page. 

Directly  under  each  image  is  the  category  of  assistance 
for  which  an  entry  in  the  field  is  allowed.  The  categories 
are  coded  as  follows. 

0  Refugee  Assistance 

1  SSI  -  65  &  Over 

2  Aid  to  Families  with  Dependent  Children  (AFDC) 

3  SSI  -  Disabled 

[B  4         Emergency  Aid  to  the  Elderly,  Disabled  and  Chil- 
dren (EAEDC) 
5(C)     Medical  Assistance  (MA)  65  &  Over  - 

Community 
5(L)      Medical  Assistance  (MA)  65  &  Over  - 

Long-Term  Care 
6         Medical  Assistance  -  MA-AFDC  Related 
CH  CommonHealth 
7(C)     Medical  Assistance  (MA)  Disabled  - 

Community 
7(L)      Medical  Assistance  (MA)  Disabled  - 

Long-Term  Care 
8(C)     Medical  Assistance  (MA)  *Multiple  Assistance 

Unit  Case  -  Community 
QMB    Qualified  Medicare  Beneficiaries 
9         Non-Public  Assistance  Food  Stamps 
TMA    Transitional  Medical  Assistance 
QD      Qualified  Disabled  Working  Individual 

Note:  When  reference  to  categories  5,  7,  and  8  appears 
without  the  (C)  or  (L)  specified,  it  means  that 
entry  in  the  field  is  allowed  for  both  community 
and  long-term-care  cases. 

*    Case  with  more  than  one  assistance  unit  but  each  having 
same  grantee. 
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A  description  of  what  is  to  be  entered  for  each  field  is 
presented  to  the  right  of  the  image  of  the  data  entry 
field.  This  information  can  be  used  by: 

•  the  worker  entering  the  data  on  the  Worksheet: 
and 

•  the  data  entry  operator  key  entering  the 
information. 


Important! 

Workers  should  remember  the  following  when 
completing  the  PACES  Worksheet. 

•  The  last  name  and  first  name  of  the  grantee/ 
head  of  household  must  be  printed  in  the  space 
provided. 

•  Be  very  careful  when  entering  the  CASE  SSN. 
Make  sure  it  agrees  with  the  SSN  on  the  current 
PACES  TD. 

•  Pay  special  attention  to  the  instructions  in  this 
document  as  an  incorrect  entry  can  cause  an 
incorrect  benefit  and/or  notice. 

•  Do  not  enter  noncountable  income  or  non- 
countable  assets  on  the  PACES  Worksheet 
because  these  amounts  should  not  be  used  in 
the  eligibility  and/or  benefit  detennination. 
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•  Do  not  enter  income  or  assets  in  more  than  one 
place  on  the  PACES  Worksheet  because  PACES 
will  count  it  twice. 

•  If  an  amount  field  has  a  place  for  cents,  enter 
the  cent  amount  or,  if  there  are  no  cents,  enter 
two  zeros. 

•  To  delete  information,  enter  only  one  zero  in  the 
amount  field. 

•  To  change  an  amount  that  exists  on  file,  enter 
the  new  amount.  It  is  not  necessary  to  first  zero 
out  the  old  amount. 


(4/91) 


Volume  1,  Chapter  IV:  PACES  Worksheet 


IV-5 


The  PACES  Worksheet 
Worksheet  Header 


PACES  Worksheet 

CASE  NAME  CAT       CASESSN:     ~      ~       TXN  TYPE.   PREPARED  DATE.     /    /    LWCr  WKRjr  RPT  CD: —CHANGE  DATE.         /  / 


Note.  Case  Name  is  not  a  data  entry  field  but  is  for  worker  information  only. 


CAT: 


Cat* 


Categories  0-9 

CH,  QMB,  TMA,  QD 


The  one-number  code  indicating  the  category  of 
assistance. 

0    Refugee  6    MA  -  AFDC  Related 

TMA  (for  RRP/AFDC)  CH 


1  SSI  -  65  &  over 

2  AFDC 
TMA 

3  SSI  -  Disabled 


7  MA  -  Disabled  (C)(L) 
QMB 

QD 

8  MA  -  **  Multiple  Assis- 
tance Unit  Case  (C) 


9 


4  EAEDC 

5  MA  -  65  &  over  (C)(L) 
QMB 


9    NPA  -  FS 


(C)  Community 


(L)  Long-Term  Care 


CASE  SSN:         ~        ~  Case  SSN* 

Categories  0-9  The  nine-digit  social  security  number  or  facsimile 

CH,  QMB,  TMA,  QD  assigned  to  the  grantee/head  of  household.  This  num- 

ber must  be  the  same  as  in  block  5  of  the  PACES  TD. 

•    Must  be  entered  for  every  PACES  Worksheet  transaction. 

Case  with  more  than  one  assistance  unit  but  each  having 
same  grantee. 
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TXN  TYPE: 


Txn  Type  -  Transaction  Type 


QMB,  QD  [§ 


Categories  0,  2,  4-9 


The  one-letter  code  indicating  special  types  of 
transactions  for  a  case. 


A       For  opening  a  case  for  categories  0,  2,  4-9,  QMB, 
QD  and  asset  assessment  cases  when  the  PACES 
Worksheet  is  being  submitted  the  same  day  as 
the  PACES  TO. 

Note:  A  PACES  Worksheet  for  a  new  category  0 
or  2  case  is  not  required  when  the  only 
data  to  be  entered  is  an  E  in  Rpt  Cd  (Report 
Code).  PACES  automatically  enters  E. 

D       For  reinstating  a  category  0  or  2  Monthly 

Reporting  case  whose  benefits  have  been  diverted. 

P       To  perform  the  eligibility  tests  for  a  category  0 
or  2  Monthly  Reporting  case  when  the  income 
is  reported  from  a  source  other  than  a  Monthly 
Report. 

S       To  add  a  dependent  with  income  to  a  category  0 
or  2  ongoing  case.  Use  only  at  initial  implementa- 
tion of  standard  filing  unit  rules  for  an  ongoing 
case. 

L       To  perform  a  lump-sum  calculation  for  a  category 
0  or  2  case. 
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prepared  date:   Prepared  Date* 

Categories  0-9  The  date  the  PACES  Worksheet  is  completed  by  the 

CH.  QMB.  TMA.  QD  worker.  The  date  must  always  be  a  six-digit  entry. 


LWO:  LWO* 


Categories  0-9  The  three-digit  code  indicating  the  local  welfare  office  or 

CH.  QMB.  TMA,  QD  the  long-term-care  office  where  the  case  is  assigned. 


WKR#:  Wkr  #' 


Categories  0-9  The  three-digit  code  indicating  the  individual  complet- 

CH.  QMB.  TMA,  QD  [g       ing  the  PACES  Worksheet. 


Rpt  Cd 


RPTCD:  

The  one-letter  code  used  for  a  category  0  or  2  case 
Categories  0.  2  when: 

•  opening  a  case:  and 

•  changing  the  Report  Code  from  E  to  M. 

M      Case  is  required  to  be  on  Monthly  Reporting. 
E       Case  is  not  required  to  be  on  Monthly  Reporting. 

Note:  If  no  entry  is  made.  PACES  automatically  enters 
Report  Code  E. 

Workers  cannot  change  a  Report  Code  from  an  M 
to  an  E  on  active  cases  or  cases  reopened  within 
30  days  of  closing. 

•  Must  be  entered  for  every  PACES  Worksheet  transaction. 
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change  date:      /     /  Change  Date 


Categories  0,  2,  4  The  date  must  always  be  a  six-digit  entry  and  is  used 

for  the  following  situations. 

•  For  category  0  and  2  cases  with  Report  Code  E, 
and  category  4  cases  with  a  change  that  will 
result  in  a  retroactive  benefit  increase,  enter  the 
date  the  retroactive  increase  is  effective. 

Note:  For  category  0  and  2  cases  with  Report 
Code  M  (required  to  report  monthly),  no 
entry  is  required  because  transactions  for 
income-related  changes  are  pended  by  the 
system  up  until  the  Payment  Month,  i.e., 
PACES  determines  the  effective  date. 

•  For  category  0  and  2  cases  with  a  check 
diverted  code  (Transaction  Type  D),  enter  the 
date  of  the  second-cycle  check  issuance. 

•  For  category  0  and  2  cases  subject  to  the  lump- 
sum calculation,  enter: 

-  the  date  of  the  receipt  of  the  lump-sum 
income;  or 

-  when  recalculating  a  period  of  ineligibility, 
the  date  the  event  occurred  causing  the 
recalculation. 
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The  Paces J^or^heet 
FIW1  Section 


CL# 


1.  SOC  SEC/RR/OTHER 
AMNT         CO      MED  PREM  CO 


2.  MED  D£D 
AMNT  CD 


1  FUNG       4.  VENDOR  PAYMENT 

UNfT  AMNT  CD 


□  □ 


6.  RECOUPMENT 
TOT  AMNT      TYPE      MO  AMNT 


□ 


7.  MOKMD 

AMNT  CO 


9.  OEP  EARNMGS/DEP  CARE 
DEP#      CD  AMNT  #WKS 


.  10.  ASSETS 
C\J       TYPE  AMNT 


FIW1  -i 


S.  SPEC  HC  TP 

AMNT  CD 


8.  SPENDOOWN 

AMNT  CD 


□ 


11.  SAME      12.  PUB  PER 
NH/SP  MEM  HT 


1 3.  8PENOOOWN 

BEG  END 


□ 


mm 


A.  ADMIT        B.  DISCHARGE       C.  CHANGE 


14.  MH 

DATES: 


U  WtVHU 
11  CONvCP 
IS  FH/CO 


j~D  nm  rm 

.  FMNJ 

□ 


AMNT  CD       It.  T/1  AMNT    17.  FMNA 


Introduction  rg  The  FTW1  Section  of  the  PACES  Worksheet  is  used  in 

the  eligibility  determination  for  all  categories.  The 
following  money  amounts  are  data  entered  from  this 
section. 

•  certain  unearned  income 

•  health  insurance  premiums  and  medical  expenses 

•  vendor  payments 

•  unearned  income-tn-kind 

•  recoupment  for  cash  assistance 

•  dependent  care 

•  assets 

•  spenddown  amounts 

•  special  income  types 

•  mortgage  and  rent  expenses 

•  home  maintenance  allowances 

•  court-ordered  support  payments 

•  condo-coop  fee  amounts 

•  taxes /insurance  amounts 

Entry  of  an  amount  and  code  depends  upon  the 
category  of  assistance. 


IV-10 


Your  Department  of  Public  Welfare  —  PACES  User's  Guide 


(431) 


FIW1  Section 


£g  The  FIWl  is  also  used  to  record  dependent  earnings 
codes,  filing  unit  size,  spenddown  dates,  and  long- 
term-care  change  dates. 

For  every  amount  entered  a  code  or  type  must  also  be 
entered  that  describes  the  amount  even  when  zeroing 
out  income. 

Cent  amounts  are  required  for  all  dollar  amount 
entries  except  dependent  care,  asset  amounts,  mort- 
gage/rent/home maintenance  amounts,  taxes/insur- 
ance amounts,  condo/co-op  fee  amounts,  and  fair 
hearing/ court  ordered  support  amounts. 

The  entry  (including  cents 

when  required)  in  this  field:  must  not  exceed: 

Soc  Sec/RR/ Other  Amount  6  digits 

Med  Prem 
Med  Ded 

Vendor  Payment  Amount 
Inc/Kind  Amount 
Recoupment  Mo  Amount 
Asset  Amount* 
Spenddown  Amount 
Public  Per  Diem  Rate 


Recoupment  Tot  Amount 

7  digits 

Special  Income  Types  Amount 

Dependent  Care  Amount* 

3  digits 

Mortgage /Rent /Home  Maintenance* 

5  digits 

Taxes  /  Insurance  * 

Condo/Coop  Fee* 

Fair  Hearing/Court  Ordered  Support* 

•Do  not  Include  cents. 
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FIW1  Section  -  Soc  Sec/RR/Other 


cu» 


1.  SOC  SEC/RR/OTHER 
AM  NT        CD     MED  PREM 


CD 


2.  Soc  Sec/RR/Other  [g 


Categories  0,  2,  4-9 
CH,  QMB,  QD[§ 


CI  # 


An  entry  must  be  made  in  this  block  whenever  there  is 
an  entry  in  either  the  Amnt  or  Med  Prem  block. 

•  If  the  individual  who  receives  the  income  or  pays 
the  health  insurance  premium  appears  on  the 
corresponding  PACES  TD  for  that  case,  then 
assign  the  same  client  number  to  that  individual 
on  the  PACES  Worksheet. 

•  If  the  individual  who  receives  the  income  does 
not  appear  on  the  corresponding  PACES  TD  for 
that  case,  then  a  unique  client  number  ranging 
from  50-59  must  be  assigned  to  that  individual 
and  entered  on  the  PACES  Worksheet. 

This  individual  does  not  appear  on  the  PACES 
TD  because  he  or  she  is  not  eligible  for  assis- 
tance or  chooses  not  to  be  eligible,  or  is  eligible 
for  assistance  but  appears  on  a  PACES  TD  in  a 
separate  case.  However,  the  individual's  income 
must  be  used  in  determining  the  eligibility  and/ 
or  benefit  level  of  other  members  of  the  unit. 

For  long-term-care  cases,  client  #50  must  al- 
ways be  used  for  the  spouse,  and  client  #52-59 
must  be  used  for  family  members  residing  with 
the  spouse  in  the  community. 


Amnt 

The  monthly  amount  of  a  Social  Security/ Railroad 
Retirement  and  Other  (see  following  code  description) 
check,  including  cents,  even  if  the  cent  amount  is 
$.00.  No  retroactive  amounts  are  entered  here. 

Amount  entered  may  have  up  to  six  digits,  including 
cents. 
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FIW1  Section  -  Soc  Sec/RR/Other 


CL# 


1.  SOC  SEC/RR/OTHER 
AMNT        CD     MED  PREM 


CD 


Categories  0,  2,  4-9 
CH,  QMB,  QD 


Amount  (cont.) 

Note:  If  a  household  contains  multiple  household  mem- 
bers, each  of  whom  receives  social  security  ben- 
efits, be  sure  to  enter  the  social  security  amount 
and  corresponding  client  number  of  each  house- 
hold member. 

If  the  same  household  member  receives  more 
than  one  social  security  check,  add  those  checks 
together  and  enter  the  total  amount  received  by 
that  household  member.  The  correct  entry  of 
social  security  amounts  is  essential  to  PACES' 
ability  to  perform  automated  COLAs. 

If,  after  entry  of  all  social  security  amounts,  there 
is  no  room  in  this  field  for  other  types  of  un- 
earned income  normally  entered  in  this  field, 
enter  that  income  on  the  FIW2  Section  as  income 
type  OU  under  the  appropriate  client  number. 


Cd 

The  one-letter  or  number  code  that  corresponds  to  the 
Soc  Sec/RR/Other  amount. 

For  categories  0,2,4-  9,  CH,  QMB,  and  QD: 

A  Social  Security  (Soc.  Sec.) 

B  Black  Lung 

C  Veterans  Administration  Compensation 

D  Railroad  Retirement  (RR) 

E  Veterans  Administration  Pension* 

L  Military  Pension 

M  Federal  Civil  Service  Pension 

P  Employment  Related  Pension  (state  or  local 
government  retirement,  private  pension) 

•Do  not  include  amount  of  Veterans'  aid  and  attendance  payment 
or  the  $90  pension  paid  to  veterans  in  institutions. 
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FIW1  Section  -  Soc  Sec/RR/Other 


1.  SOC  SEC/RR/OTHER  pj  (nnr.f  \ 

CL#         AMNT        CD     MED  PREM     CD  ICUI11.J 


Note:  Codes  A,  B,  and  D  require  an  amount  of  zero  or 
greater  in  Med  Prem,  and  a  Med  Prem  code.  For 
codes  C,  E,  L,  M,  and  P  an  entry  in  Med  Prem 
and  a  Med  Prem  code  are  necessary  only  when 
applicable. 


Categories  0,  2,  4-9  For  categories  0,  2,  4  and  9: 

CH,  QMB.  QD  !       SSI  check  amount 

Categories  0.  2  and  4  -  amount  that  will  be  used 

in  the  Dever  calculation 

Category  9  -  amount  that  will  be  used  in  the 

Food  Stamp  calculation 

rn  Note:  For  category  0,  2  and  4  cases,  the  case  or  client 
must  be  closing  for  AR  25. 


For  categories  5-8  and  9: 

2      Veterans'  Aid  and  Attendance  amount  (portion  of 
a  client's  monthly  VA  check  that  is  paid  for  aid 
and  attendance).  Include  cents,  even  if  the  cent 
amount  is  $.00. 


Med  Prem 

The  monthly  amount  any  household  member  pays  for 
health  insurance  either  out  of  pocket  or  through  de- 
duction from  a  check.  This  also  applies  to  clients  in 
the  50  series. 

These  amounts  will  be  used  in  both  PA  and  NPA  food 
stamp  cases  as  a  medical  expense  deduction  for  el- 
derly/disabled households.  (The  premium  amount  will 
be  added  to  any  amounts  in  the  Med  Ded  field.)  They 
will  be  used  in  long- term -care  cases  as  a  deduction  in 
deteirnining  patient  paid  amount  and  in  Medicaid 
community  cases  to  determine  if  a  client  meets  a 
spenddown  based  on  the  amount  paid  for  health  in- 
surance premiums. 
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FIW1  Section  -  Soc  Sec/RR/Other 


cur 


1.  SOC  SEC/RR/OTHER 
AM  NT        CD     MED  PREM 


CD 


Med  Prem  (cont.) 

The  monthly  Medicare  premium  or  an  amount  of  zero 
must  be  entered  whenever  codes  A,  B,  and  D  are 
entered  in  the  blocks  to  the  left.  PACES  will  add  this 
amount  to  the  net  Soc  Sec/RR/Other  amount  for 
FS  calculations  and  certain  Medicaid  and  QMB 
calculations. 


Categories  0,  2,  4-9  Other  monthly  health  insurance  amounts  may  be 

CH,  QMB,  QD  entered  in  conjunction  with  income  types  C,  E,  L,  M,  P, 

1,  and  2,  or  they  may  be  entered  independently. 
Whenever  an  amount  is  entered  in  this  field,  client 
number  and  code  must  also  be  entered. 


Amount  entered  may  have  up  to  six  digits  including 
cents. 


To  delete  a  health  insurance  amount,  enter  zero  in  this 
field  and  the  corresponding  code  of  the  amount  to  be 
deleted  in  the  Cd  field.  To  change  a  health  insurance 
amount  and  code,  enter  the  new  information  in  the 
appropriate  fields.  It  is  not  necessary  to  zero  out  the 
previous  entries. 


Cd 

The  one-letter  code  that  defines  the  type  of  health 
insurance  that  is  entered  in  the  Med  Prem  block  to  the 
left. 


For  categories  0,  2,  4-9,  QMB,  QD: 

D      Medicare  Part  B  premium  is  paid  by  the  client 
and  is  deducted  from  the  gross  amount.  The 
check  amount  entered  to  the  left  is  the  net 
amount. 


P      Medicare  Part  B  premium  is  paid  by  the  Depart- 
ment or  other  third  party.  The  check  amount 
entered  to  the  left  is  the  gross  amount. 


(10/91) 


Volume  1,  Chapter  IV:  PACES  Worksheet 


IV-15 


FIW1  Section  -  Soc  Sec/RR/Other 


cm 


1 .  SOC  SEC-RFVOTHER 

AM  NT        CD     MED  PR  EM  CD 


Categories  0.  2.  4-9 
CH.  QMB,  QD 


Cd  (cont.) 

Z      The  Medicare  Part  B  premium  is  not  deducted 
from  the  corresponding  check  amount  entered  to 
the  left  and  the  Department  does  not  pay  for  this 
premium.  The  check  amount  entered  to  the  left 
is  the  gross  amount. 

Note:  Codes  P  and  Z  require  an  entry  of  zero  in  Med 
Prem. 

Codes  D,  P,  and  Z  explain  if  a  Medicare  Part  B  pre- 
mium amount  is  linked  with  the  corresponding  benefit 
check.  If  a  code  is  entered,  an  amount  of  zero  or 
greater  must  be  entered  in  the  Med  Prem  block  to  the 
immediate  left. 


For  categories  0-9: 

Codes  1-4  and  7-8  define  the  type  of  Medex  plan  the 
household  member  pays  for,  either  out  of  pocket  or  as 
a  check  deduction. 


1  Medex  Basic 

2  Medex  Bronze 

3  Medex  Gold 

4  Medex  Standard 


5       Health  insurance,  other  than  that  defined  by 
codes  D,  P.  Z,  1-4,  and  6-8  (for  example.  AARP 
and  CHAMPUS). 


7  Medex  Core 

8  Medex  Silver 


Note:  Do  not  enter  a  Med  Prem  amount  with  codes  1-5 
and  7-8  for  a  client  50  in  a  spousal  impoverish- 
ment case. 


rg  For  categories  6(C)  and  8(C): 


6       Health  insurance  is  deducted  from  client's 
earnings. 
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1.  SOC  SEC/RR/OTHER 
AMNT        CD     MED  PREM 


CD 


Categories  0,  2,  4-9 
CH,  QMB,  QD 


2.  MED  DED 

AMNT  CD 


□ 


Categories  0,  2,  4, 
5(L).  7(L).  8(L),  9 


FIW1  Section  -  Med  Ded 

Cd  (cont.) 

Note:  Do  not  enter  codes  1  -8  on  the  same  line  with 
Soc  Sec  Codes  A,  B,  and  D. 

r|j  Whenever  possible,  codes  1-8  and  the  corre- 
sponding Med  Prem  amount  should  be  entered 
on  a  line  that  does  not  have  an  associated  in- 
come type  entry. 

If  this  is  not  possible,  enter  the  Med  Prem 
amount  and  code  on  the  same  line  with  income 
types  E,  L,  M,  P,  1  or  2.  If  there  is  a  future 
change  in  the  income  amount,  you  do  not  need 
to  re-enter  the  Med  Prem  amount  and  code. 
Enter  only  the  new  income  amount  and  code. 
However,  if  there  is  a  change  in  the  Med  Prem 
amount,  you  must  re-enter  the  income  amount 
and  code  with  the  new  Med  Prem  amount  and 
code. 


1 


For  codes  1-4  and  7-8,  a  client  cannot  have 
more  than  one  code  with  the  corresponding 
amount  greater  than  zero,  although  more  than 
one  of  these  codes  can  be  in  the  same  case  if 
attributed  to  different  clients. 

If  a  client  has  more  than  one  type  of  health 
insurance  (for  example.  Medicare  Part  B  and 
Medex,  etc.),  then  these  amounts  and  corre- 
sponding codes  must  be  entered  on  separate 
lines. 

2.  Med  Ded 
Amnt 

For  PA  FS  and  category  9  calculations,  the  amount  of 
the  medical  expenses  of  all  elderly  and /or  disabled 
household  members  excluding  the  cost  of  Medicare 
Part  B  premiums  or  other  health  insurance  premiums. 

Enter  the  toted  amount  of  medical  expenses  including 
cents,  even  if  the  cent  amount  is  $.00.  If  the  elderly 
and/or  disabled  household  member  has  no  medical 
expenses,  enter  zero  in  this  block. 
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FIW1  Section  -  Med  Ded 


2.  MED  DED 

amnt 


□ 


Amount  (cont.] 


For  categories  5(L).  7(L).  and  8(L)  the  monthly  cost  of 
Categories  0.  2.  4.  medical  expenses  that  are  not  included  in  the  long- 

5(L).  7(L).  8(L).  9  term-care  facility's  per  diem  rate  and  that  are  not 

covered  under  the  Medicaid  program. 

Enter  the  total  amount  of  medical  expenses  including 
cents,  even  if  the  cent  amount  is  $.00. 

Amount  entered  may  have  up  to  six  digits  including 
cents. 

Cd 

For  PA  FS  and  category  9  cases,  the  one-number  code 
identifying  cases  with  elderly  and  disabled  persons 
entitled  to  special  treatment.  An  entry  in  this  field 
exempts  these  individuals  from  the  gross  income  test, 
removes  the  cap  on  the  shelter  deduction,  and  allows 
the  medical  deduction  in  excess  of  the  threshold. 
PACES  detercnines  eligibility'  based  solely  on  the  net 
income  test. 

1  The  household  contains  either  a  disabled  mem- 
ber who  is  receiving  Social  Security  Disability/ 
Blindness  benefits,  or  a  person  60  years  of  age  or 
older. 

2  The  household  contains  a  member  who  is 
receiving  SSI. 

4       The  household  contains: 

•  an  eligible  disabled  veteran; 

•  a  disabled  spouse  or  disabled  child  of  a 
deceased  veteran: 
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2.  MED  DED 

AMNT  CD 


□ 


Categories  0,  2.  4. 
5(L).  7(L).  8(L).  9 


3 


Cd  (com.; 


an  indi\idual  receiving  a  government  disability 
retirement  benefit; 

an  individual  receiving  RR  disability  annuity 
who  qualifies  for  Medicare;  and/or 
an  individual  receiving  disabilitv-related 
Medicaid  (MA/ DA). 


For  categories  5(L).  7(L).  and  8(L)  the  one-number  code 
identifying  an  amount  to  be  deducted  when  determin- 
ing the  patient  paid  amount. 

6      The  long-term-care  client  has  medical  expenses 
that  are  not  covered  by  Medicaid  or  other  health 
insurance. 


Note:  Entering  code  "0"  and  zeroing  out  the  amount  in 
the  Med  Amount  block  to  the  immediate  left 
deletes  a  medical  expense  amount. 


3  FILING  3.  Filing  Unit 

UNIT 


□ 


The  two-number  entry  indicating  how  many  persons 

are  included  in  the  filing  unit.  Allowable  numbers  are 
Categories  0.  2,  5(C).  6,       00  tQ  20 

7(C).  8(C).  CH.  QMB, 


QD,  TMA 


For  categories  5(C).  6.  7(C).  8(C).  QMB.  and  QD. 
if  all  the  filing  unit  members  are  listed  as  active 
clients  on  the  PACES  TD  and/or  DEPD  inquiry 
screen,  no  entry  is  necessary.  If  there  are  filing 
unit  members  who  do  not  appear  or  who  appear 
as  ineligible  members  on  the  PACES  TD  and /or 
DEPD  inquiry  screen,  or  when  a  pregnant 
woman  is  expecting  multiple  births,  the  actual 
number  of  persons  in  the  filing  unit  must  be 
entered. 


(5/92) 


Volume  1,  Chapter  IV:  PACES  Worksheet 


IV-19 


imiiiiiiiifflniiiiMnniiMM   ••   

FIW1  Section  -  Filing  Unit 


3.  FILING 
UNIT 

□ 

Categories  0,  2,  5(C),  6, 
7(C).  8(C),  CH,  QMB, 
QD,  TMA 


Filing  Unit  (cont.) 

•  For  CH,  the  number  of  persons  being  considered 
in  determining  the  premium  payment  for  dis- 
abled must  be  entered. 

•  For  categories  0  and  2,  this  field  is  used  only 
when  a  pregnant  woman  with  a  spouse  and /or 
dependent  child(ren)  is  requesting  or  receiving 
assistance  for  herself  only  as  a  pregnant 
woman. 

The  number  entered  must  include  the  pregnant 
woman,  the  spouse,  and  any  dependent  children 
who  are  siblings  of  the  unborn  child.  Do  not 
include  the  unborn  child. 

Note:  The  income  and  assets  of  these  persons 
must  be  entered  in  the  FIW1  and  FIW2 
Sections  of  the  PACES  Worksheet  with  a 
client  number  in  the  50-59  range.  PACES 
will  use  the  income  and  assets  of  these 
persons  in  the  pregnant  woman's  eligibil- 
ity tests  only. 

•  For  TMA,  the  total  number  of  financially  respon- 
sible adults  and  dependent  children  that  may  be 
counted  in  determining  household  size.  If  all 
the  household  members  are  listed  as  active 
clients  on  the  PACES  TD  and/or  DEPD  inquiry 
screen,  no  entry  is  necessary. 
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4.  vendor  payment  4.  Vendor  Payment 

AMNT  CD 

Amnt 


The  monthly  amount  of  a  vendor  payment  to  be 

 —  deducted  from  the  assistance  check  including  cents. 

 I  I  I  I  even  if  the  cent  amount  is  $.00. 

Categories  0,  2,  4  Amount  entered  may  have  up  to  six  digits  including 

cents. 


Cd 

The  two-letter  code  that  corresponds  to  the  vendor 
payment  amount. 

RM  Rent  /Mortgage  Mandatory 

HM  Heat  Mandatory 

GM  Gas  Mandatory 

EM  Electric  Mandatory 

OM  Other  Mandatory 

RV  Rent/Mortgage  Voluntary 

HV  Heat  Voluntary 

GV  Gas  Voluntary 

EV  Electric  Voluntary 

OV  Other  Voluntary 

Note:  Each  code  may  be  entered  only  once. 
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5.  SPEC  INC  TP 

AMNT  CD 


Categories  0,  2,  4,  6-9. 
QMB.  QD 


s 


5.  Spec  Inc  Tp 
Amnt/Cd 

The  codes  allowed  are  the  following. 


For 

categories: 


with  this  Special 
Income  Type: 


0.  2,  6-8, 
QMB.  QD 


0.  2,  4 
9 

0,  2,  4 


the 

code  is: 


Child  Support  C 

Combined  AFDC  and  EAEDC  E 
families  grant  calculation  as 
determined  on  the  EAEDC-4 
Worksheet 

Unearned  Income-PA  FS  only  F 
PA  Cash  Grant  Amount  G 
Unearned  Lump-Sum  Income  L 


C      For  categories  0,  2,  6-8: 

The  monthly  total  of  child  support  or  alimony 
received  from  an  absent  parent,  spouse,  or  by 
the  Department  of  Revenue  (DOR)  including 
cents,  even  if  the  cent  amount  is  $.00. 

For  category  7.  QMB.  and  QD.  PACES  will  disre- 
gard one  third  of  the  amount  entered.  For  cat- 
egories 0.2.6.  and  8.  PACES  will  automatically 
deduct  up  to  the  first  $50  in  support  from  this 
amount  as  the  $50  income  is  disregarded  for 
testing  eligibility.  Since  the  income  tests  of 
eligibility  are  determined  prospectively,  the  child 
support  or  alimony  amount  must  be  converted 
to  a  monthly  amount. 

Use  the  following  formula  for  category  0  and  2 
cases  that  are  required  to  report  monthly  to 
determine  the  amount  to  be  entered  in  this 
block. 
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5.  SPEC  INC  TP 

AMNT  CD 


Amnt/Cd  (cont.) 

Amount  Absent  Parent     X  4.333 
Paid  during  Budget 
Month  not  to  exceed 
monthly  obligation  +  #of 
weeks  in  Budget  Month 


Categories  0.  2,  4.  6-9. 
QMB.  QD 


3 


Amount  of  support  to 
be  entered  on  the 
PACES  Worksheet 


For  categories  0.  2,  and  4: 

The  monthly  total  of  all  unearned  income  that  is 
only  countable  in  the  PA  FS  calculation  includ- 
ing cents,  even  if  the  cent  amount  is  $.00. 

Entries  would  include: 

•  the  unearned  income  (including  the  amount 
of  the  cash  grant  and  vendor  payments,  if 
any)  of  all  members  of  the  grantee's  PA  FS 
household  not  included  in  the  grantee's  cash 
assistance  unit; 

•  $50  child  support  payment  received  by  a 
member  of  the  food  stamp  household  not 
included  in  the  head  of  household's  cash 
assistance  unit;  and 

•  any  educational  loan,  grant,  or  scholarship, 
excluding  income  from  work  study. 

For  category  4; 

The  total  of  unemployment  compenstation  or 
veterans'  services  benefits.  Enter  this  amount 
when  the  category  4  case  is  closing  due  to 
receipt  of  this  special  income  type.  This  income 
will  be  used  in  the  Dever  calculation. 

For  category  9: 

The  total  amount  of  the  cash  grant,  vendor  pay- 
ments, special  income  type  F,  child  support 
payment,  and  recoupment  types  SI.  TI  and  AI  at 
the  time  the  case  was  Devered  fT6  only).  This 
amount  is  system-generated  and  may  be  zeroed 
out  or  changed. 
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FIW1  Section  -  Spec  Inc  Tp 


Amnt/Cd  (cont.) 

For  category  9: 

The  total  amount  of  the  cash  grant,  vendor  pay- 
ments, child  support  payments,  and  recoupment 
types  SI  and  AI  of  a  household  that  lives  with 
and  shares  the  expenses  of  the  PA  or  NPA 
household.  This  amount  is  not  system-gener- 
ated. Include  cents,  even  if  the  cent  amount  is 
$.00. 

L      For  categories  0.  2,  and  4: 

The  total  of  any  unearned  lump-sum  income,  or 
for  categories  0  and  2  the  amount  remaining 
when  recalculating  the  period  of  ineligibility. 
Include  cents,  even  if  the  cent  amount  is  $.00. 

For  category  4.  if  the  unearned  lump  sum  is  a 
windfall  payment,  enter  zero  in  the  Special 
Income  Types  amount  block,  an  L  in  the  Special 
Income  Types  code  block,  and  add  the  windfall 
payment  to  the  countable  assets  in  the  Assets 
block  with  a  type  1 . 

Note:  Amount  entered  may  have  up  to  seven 
digits  including  cents. 

V      For  categories  5  (L).  7  (L).  and  8  (L): 

The  total  amount  of  the  pension  paid  to  institu- 
tionalized veterans  with  no  dependents.  PACES 
will  use  this  amount  as  the  veteran's  PNA. 

To  delete  the  $90  pension  amount,  enter  zero  in 
the  AMNT  field  and  a  V  in  the  CD  field. 

Note:  If  there  is  also  an  amount  entered  in  block  1 . 
code  E.  of  worksheet,  that  amount  must  be 
zeroed  out. 


5.  SPEC  INC  TP 

AMNT  CD 


Categories  0.  2.  4.  6-9. 
QMB.  QD 
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6.  Recoupment 

Tot  Aznnt 

Categories  0,  2,  4 

The  total  amount  of  an  overpayment  to  be  recovered 
through  a  deduction  from  the  assistance  checks 
(recoupment).  This  amount  reflects  the  original 
amount  to  be  recouped  and  will  remain  constant  until 
the  total  claim  has  been  paid  unless  changed  by  the 
Centralized  Recoupment  Unit.  Once  the  claim  has 
been  paid,  PACES  will  automatically  change  the  total 
recoupment  amount  to  zero.  Additional  claims  can 
only  be  established  when  the  current  claim  has  been 
paid  in  full  and  the  total  recoupment  amount  equals 
zero. 

Note:  The  Centralized  Recoupment  Unit  may  change 
the  total  recoupment  and  remaining  balance 
amounts.  The  results  of  these  changes  will  be 
displayed  on  the  Financial  Data  Screen  (GRT1), 
which  will  be  updated  each  month. 

Amount  entered  may  have  up  to  seven  digits  including 
cents. 

Note:  When  reopening  a  case  with  an  outstanding 
recoupment  amount,  do  not  reenter  the  total 
recoupment  amount.  Once  the  case  has  been 
reopened  on  the  masterfile,  submit  a  PACES 
Worksheet  with  the  appropriate  recoupment 
type  code.  PACES  will  then  automatically  re- 
sume recoupment. 


6.  RECOUPMENT 

TOT  AMNT     TYPE      MO  AMNT 


(4/91) 


Volume  1,  Chapter  IV:  PACES  Worksheet  iv-25 


6.  RECOUPMENT 


Categories  0.  2,  4 


T^)e  ^  FIW1  Section  -  Recoupment 

The  two-letter  code  that  identifies  the  reason  for  re- 
coupment based  on  an  overpayment.  The  codes  are: 


.  -26 


SU    PACES  will  calculate  recoupment  amount/unin- 
tentional overpayment  for  overpayments  estab- 
lished prior  to  1 1/1/92.  Do  not  make  an  entry 
In  Mo  Amount. 

SI     PACES  will  calculate  recoupment  amount/ 

intentional  overpayment  for  overpayments  estab- 
lished prior  to  11/1  /92.  [Recoupment  amount  is 
counted  as  FS  unearned  income.)  Do  not  make 
an  entry  in  Mo  Amount. 

AU    Agreed-upon  recoupment  amount /unintentional 
overpayment. 

AI     Agreed-upon  recoupment  amount /intentional 
overpayment.  [Recoupment  amount  is  counted 
as  FS  unearned  Income.) 

TU    PACES  will  calculate  recoupment  amount/unin- 
tentional overpayment  for  overpayments  estab- 
lished or  changed  on  or  after  1 1/ 1/92.  Do  not 
make  an  entry  in  Mo  Amount. 

TI     PACES  will  calculate  recoupment  amount/inten- 
tionai  overpayment  for  overpayments  established 
or  changed  on  or  after  11/1/92.  (Recoupment 
amount  is  counted  as  FS  unearned  income.)  Do 
not  make  an  entry  in  Mo  Amount. 

Mo  Amnt 

The  monthly  recoupment  amount  Including  cents, 
even  If  the  cent  amount  is  $.00.  that  will  be  deducted 
from  the  assistance  checks.  This  block  can  only  be 
completed  if  the  recoupment  type  is  AU  or  AI. 

Amount  entered  may  have  up  to  six  digits  Including 
cents. 

Do  not  enter: 

•    a  lump-sum  payment  amount  or  a  direct  recov- 
ery amount  that  a  client  pays  to  the  Depart- 
ment: or 
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FIW1  Section  -  Inc/Kind 


6.  RECOUPMENT 

TOTAMNT     TYPE      MO  AMNT 


□ 


Categories  0,  2,  4 


Mo  Amnt  (cont.) 

•    an  amount  If  the  recoupment  type  is  SU  or  SI 
(PACES  will  automatically  calculate  the  monthly 
recoupment  amount). 

Note:  This  amount  will  be  deducted  from  the  remain- 
ing recoupment  amount  each  month.  Once  the 
remaining  recoupment  amount  is  equal  to  zero. 
PACES  will  automatically  change  the  monthly 
recoupment  amount  to  zero. 


7.  INC/KIND 

AMNT  CD 


Categories  0,  2,  4-8 
CH,  QMB.  QD[§ 


7.  Inc/Kind 
Amnt 

The  monthly  amount  of  each  unearned  income-in-kind 
amount  including  cents,  even  if  the  cent  amount  is 
$.00.  The  amounts  are  found  in  the  appropriate  policy 
manual. 

Amount  entered  may  have  up  to  six  digits  including 
cents. 


Cd 

The  one-number  code  that  corresponds  to  the  un- 
earned income-in-kind  amount. 

1  first  or  only  income-in-kind  entry  for  the  unit 

2  second  income-in-kind  entry  for  the  unit 
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8.  SPENDDOWN 

AMNT  CD 


□ 


Categories  1(L),  3(L), 
5-8 


[g  8.  Spenddown 
Amnt/Cd 

The  amount  of  the  spenddown  or  patient  paid  amount 
for  categories  1(L)  and  3(L).  The  code  to  the  right 
defines  the  amount.  Include  cents,  even  if  the  cent 
amount  is  $.00. 


For 

categories: 


enter: 


and  the 
code: 


5-8 


the  amount  of  the  spenddown 
when  a  filing  unit  has  met  its 
spenddown 


1(L),  3(L)        the  patient  paid  amount  when 
no  income  is  conserved  for  the 
spouse,  family  members,  or 
former  home 

1(L),  3(L)        a  patient  paid  amount  of  zero 

1(L),  3(L)        the  patient  paid  amount  after 

conservation  of  income  for  needs 
of  the  spouse  or  family  members 
in  community 

1(L),  3(L)        the  patient  paid  amount  after 
conservation  of  income  for 
maintenance  of  former  home  for 
up  to  six  months 


5(C),  6,  the  monthly  spenddown  amount  9 

7(C),  8(C)       of  a  client  receiving  personal  care 
attendant  services 
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FIW1  Section  -  Dependent  Care 


8.  SPENDDOWN 

AM  NTT  CD 


□ 


Categories  1(L),  3(L), 
5-8 


Amnt/Cd  (cont.) 

An  amount  can  be  deleted  when  associated  with: 

•  any  code  used  for  categories  1  and  3;  or 

•  codes  1.  or  9  for  categories  5-8. 

To  delete  an  amount  entered  with  any  code  enter  "0" 
in  amount  and  a  "0"  in  code.  To  change  an  amount, 
enter  the  new  amount  and  one  of  the  codes  above. 


Note:  If  a  case  is  denied  due  to  an  income  spenddown, 
PACES  will  display  the  spenddown  amount  and 
code  0  in  the  Spenddown  Amount  and  Code 
fields  on  the  GRT1  inquiry  screen. 


9.  DEP  EARNINGS/DEP  CARE 

DEP#     CD         AMNT  #WKS 


Dependent  Care 
Categories  0,  2  ,4,  6, 
8(C),  9 


9.  Dependent  Care 
Dep# 

The  dependent  number  is  based  on  the  code  to  be 
entered  to  the  immediate  right. 

•  For  codes  C  and  W  (see  following  for  explanation) 
it  is  the  client  number  of  01-49  from  block  81  of 
the  PACES  TD  of  each  dependent  for  whom  de- 
pendent care  is  being  paid.  If  the  dependent  for 
whom  dependent  care  is  being  paid  does  not 
appear  on  the  PACES  TD,  then  a  unique  client 
number  ranging  from  50-59  must  be  assigned  to 
that  individual. 

Note:  For  categories  0,  2,  and  4  no  dependent 
care  Is  allowed  for  an  individual  with  a 
unique  client  number  of  50-59  because 
they  are  not  part  of  the  assistance  unit. 

•  For  code  Z  (see  following  for  explanation)  it  is  the 
employed  dependent's  number  of  01-49  from 
block  81  of  the  PACES  TD. 
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9.  DEP  EARNINGS  DEP  CARE 

DEP#     CD         AMNT  #WKS 


Dependent  Care 
Categories  0,  2,  4,  6, 
8(C),  9 


Cd 


The  one-letter  code  that  corresponds  to  the  dependent 
care  amount  to  be  entered  in  the  amount  block  to  the 
immediate  right. 

C      For  categories  0.  2,  4,  6,  8(C),  and  9: 

The  grantee/head  of  household,  or  a  person  with 
a  unique  client  number  ranging  from  50-59  who 
is  employed  and  is  paying  dependent  care. 

Z      For  categories  0.  2.  4: 

The  employed  dependent  18  or  younger  with 
a  dependent  number  01-49  who  is  paying 
dependent  care. 


W      For  categories  0.  2,  4.  9: 

A  member  of  the  FS  household  who  is  seeking 
employment  or  is  in  training  and  is  being 
allowed  a  dependent  care  deduction  for  the  FS 
calculation. 


Note:  If  a  worker  zeros  out  earnings  on  a  category  0,  2. 
or  4  case  with  PA  FS  or  a  category  9  case,  PACES 
will  automatically  zero  out  the  dependent  care. 
A  worker  must  determine  if  the  client  should  be 
allowed  dependent  care  costs  because  he  or  she 
is  seeking  employment  or  is  in  training.  If  so. 
enter  the  amounts  with  a  code  W. 


Codes  C  and  W  may  both  be  used  in  the  same  case 
but  only  if  attributed  to  different  clients. 
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FIW1  Section  -  Dependent  Care 


9.  DEP  EARNING&'DEP  CARE  Amnt 

DEP#     CD         AMNT  #WKS 

—    —    —      If  the  then  the  dependent 

code  is:  care  amount  is: 


the  sum  per  dependent  of  the  actual 
cost  of  the  dependent  care. 


the  sum  of  the  actual  cost  of  the 
dependent  care  paid  by  the  employed 
dependent,  whose  number  is  entered  to 
the  left  of  code  Z,  for  all  dependents  for 
whom  that  person  is  paying  dependent 
care. 

entries  must  be: 


C  or  W  itemized  for  each  dependent  for  whom 

dependent  care  is  being  paid. 

Z  the  total  amount  of  dependent  care  the 

employed  dependent  pays. 

Amount  entered  may  have  up  to  three  digits. 

Do  not  include  cents.  Round  up  to  the  nearest  whole 
dollar  amount. 

#Wks 

The  number  of  weeks  of  care  represented  by  the  sum 
of  the  dependent  care  amount  entered  in  the  Amount 
block  to  the  immediate  left.  If  the  amount  to  the  left  is 
a  monthly  amount,  enter  "0."  Entering  a  "0"  will  pre- 
vent PACES  from  performing  the  4Vb  calculation  on  the 
dependent  care  amount  entered  to  the  left. 


C  or  W 


Dependent  Care 
Categories  0,  2,  4,  6, 
8(C).  9 


For  code: 
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FIW1  Section  -  Dependent  Earnings 


9.  DEP  EARNINGS.  DEP  CARE 

DEP#     CD         AMNT  #WKS 


9.  Dependent  Earnings 


Dep# 


The  dependent  number  of  the  employed  dependent  18 
or  younger  (#01-49)  who  receives  the  earnings. 


Cd 


Dependent  Earnings 
Categories  0,  2,  4 


The  one-letter  code  that  corresponds  to  the  dependent 
earnings  amount(s)  to  be  entered  in  the  FIW2  Section. 

Note:  For  category  4,  only  code  S  is  allowed. 


Earnings 
Sourc* 

Student 
Status 

Hours 
Worked 

Code 

JTPA 

Full-Time 

N/A 

F 

Part-Time 

Part-Time 

J 

Full-Time 

s 

None 

N/A 

Non-JTPA 

Full-Time  (under  18) 

N/A 

F 

Full-Time  (age  1 8) 

E 

Part-Time 

Part-Time 

N 

Full-Time 

A 

None 

N/A 

U 

N/A  =  Part-Time  or  Full-Time 


Amount 


N/A  (Dependent  earnings  are  entered  in  the  FIW2 
Section.) 


#Wks 


N/A 
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CL# 


10.  ASSETS 

TYPE  AMNT 


Categories  0,  2,  4-9 
QMB,  QD  [§ 


[g  10.  Assets 
Cl# 

For  categories: 


the  client  #  is: 


0,  2,  4,  9 


5-8,  QMB,  QD 


00 


Client  Specific 


Note:  For  categories  5-8,  use  client  #50  when  assets 
are  owned  by  a  financially  responsible  spouse  or 
parent  who  is  not  an  active  dependent  on  the 
PACES  TD.  For  long-term-care  asset  assess- 
ments, use  client  #51  when  assets  are  jointly 
owned. 


Type/Amnt 

The  type  is  a  one-digit  alpha  or  numeric  code  that 
corresponds  to  the  total  asset  amount,  the  kind  of 
asset,  or,  for  long-term-care  cases,  the  amount  of  the 
"spousal  share"  (see  type  S).  Amount  entered  may 
have  up  to  six  digits.  Do  not  include  cents  in  the 
amount  fields.  Round  down  to  the  nearest  whole 
dollar. 

Numeric  types  are  used  to  perform  eligibility  determi- 
nations for  all  categories.  Numeric  types  are  also  used 
to  perform  long-term-care  asset  assessments  when  the 
assets  used  in  the  eligibility  determination  are  the 
same  in  both  amount  and  type  as  those  used  in  the 
asset  assessment. 

Alpha  types  are  used  solely  for  long-term-care  asset 
assessments. 

(cont.  on  next  page) 
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FIW1  Section  -  Assets 


CL# 


10.  ASSETS 

TYPE  AM  NT 


Categories  0,  2,  4-9 
QMB,  QD 


Type/Amnt  (cont.) 

For  categories  5-8,  QMB,  and  QD,  separate  asset 
amounts  are  entered  by  client  and  type  and  totaled  by 
PACES. 

For  categories  0,  2,  4,  and  9,  workers  compute  and 
enter  the  total  amount  of  countable  assets. 

1       For  categories  0,  2,  4,  9: 

The  amount  of  total  countable  assets.  This 
amount  is  determined  by  the  worker  in  accor- 
dance with  current  policy. 

•  For  categories  4  and  9  no  further  entry  in  the 
asset  field  is  required. 

•  For  categories  0  and  2: 


If  equity  value  of 
a  vehicle  and/or  cash 
surrender  value  of 
burial  insurance  is: 


them 


included  in  the  total 
countable  assets  (type  1) 


an  entry  for  type  3 
and /or  type  4  must 
be  made  so  that 
PACES  can  correctly 
perform  the  MAOA 
calculation  when  the 
case  terminates. 


not  included  in  the 
total  countable  assets 
(type  1) 


no  further  entry  in 
the  asset  fields  is 
required. 
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Type/Amnt  (cont.) 

2  For  categories  5-8,  QMB,  and  QD;  and 
B      For  categories  5(L),  7(L),  and  8(L): 

The  total  countable  cash  surrender  value  of  all 
life  insurance  policies  owned  by  a  member  of  the 
filing  unit,  or  the  community  spouse. 

3  For  categories  0  and  2: 

The  total  amount  of  the  equity  value  of  the  ve- 
hicle with  the  highest  equity  value  owned  by  the 
filing  unit. 

3  For  categories  5-8,  QMB,  and  QD;  and 
C      For  categories  5(L),  7(L),  and  8(L): 

The  total  equity  value  of  all  countable  vehicles 
owned  by  a  member  of  the  filing  unit,  or  the 
community  spouse. 

4  For  categories  0  and  2: 

The  total  amount  of  the  cash  surrender  value  of 
burial  insurance  owned  by  the  filing  unit. 

5  For  categories  5-8,  QMB,  and  QD;  and 
E      For  categories  5(L),  7(L),  and  8(L): 

The  total  amount  of  bank  deposits,  Individual 
Retirement  Accounts  (IRA),  Keogh  Plans,  and 
pension  funds  owned  by  a  member  of  the  filing 
unit,  or  the  community  spouse. 

6  For  categories  5(L),  7(L),  and  8(L);  and 
F      For  categories  5(L),  7(L),  and  8(L): 

The  amount  in  a  Personal  Needs  Allowance  (PNA) 
account. 


(cont.  on  next  page) 
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CL# 


10.  ASSETS 

TYPE  AMNT 


Categories  0,  2.  4-9 
9 MB,  QD 


Type/Amnt  (cont.) 

7  For  categories  5-8.  QMB,  and  QD;  and 
G      For  categories  5(L),  7(L).  and  8(L): 

The  total  equity  value  of  countable  real  estate 
owned  by  a  member  of  the  filing  unit,  or  the 
community  spouse. 

8  For  categories  5-8.  QMB.  and  QD;  and 
H      For  categories  5(L).  7(L).  and  8(L): 

The  total  value  amount  of  all  other  countable 
assets  owned  by  a  member  of  the  filing  unit,  or 
the  community  spouse  including  but  not  limited 
to: 

•  cash 

•  securities 

•  trust  funds 

•  lump-sum  payments  (reported  in  the  calendar 
month  after  receipt). 

Note:  For  categories  6  and  8(C)  if  PACES  deter- 
mines that  a  pregnant  woman  or  child 
under  six  years  has  failed  the  appropriate 
federal-poverty-level  income  test.  PACES 
will  notify  the  worker  on  the  Daily  Case- 
load Report  that  the  client's  countable 
asset  information  must  be  submitted  with 
all  other  financial  information  to  complete 
the  eligibility  detennination. 


If  the  client: 


then  enter: 


has  countable  assets 


has  no  countable 
assets 


the  client  number, 
type,  and  amount. 

the  client  number, 
type  8.  and  zero  in  the 
Amount  block. 
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CL# 


10.  ASSETS 

TYPE  AMNT 


Categories  0,  2,  4-9 
QMB,  QD 


Type/Amnt  (cont.) 

A      For  categories  5(L),  7(L),  and  8(L): 

The  total  amount  of  countable  assets  available 
to  the  client  and  his  or  her  spouse  as  of  the 
date  of  nursing  home  admission.  This  amount 
is  system-generated  for  asset  assessments  done 
on  or  after  4/8/91. 

J       For  categories  5(L).  7(L).  and  8(L): 

The  amount  of  assets  a  community  spouse  is 
allowed  to  retain  as  the  result  of  a  court  order 
or  fair  hearing  decision. 

Note:  For  asset  assessment  cases  done  prior  to 
4/8/91,  asset  types  A  and  J  and  the 
associated  amounts  must  be  entered 
when  entering  information  to  be  used  in 
the  MA  test  of  eligibility. 

S      For  categories  5(L),  7(L),  and  8(L): 

The  amount  of  assets  a  community  spouse  is 
allowed  to  retain  (the  spousal  share)  at  the  time 
the  client's  eligibility  is  determined.  This  is  a 
system-generated  amount  that  is  stored  for  90 
days  after  the  approval  date.  Eligibility  calcula- 
tions that  are  performed  during  this  period  will 
use  the  spousal  share  plus  $2000  as  the  asset 
standard. 


11 


SAME 
NH/SP 


a 


Categories  5(L),  7(L),  8(L) 


11.  Same  NH/SP 

The  one-letter  code  that  identifies  the  type  of  eligibil- 
ity calculation  and  /or  asset  assessment  that  PACES 
will  perform  when  the  long-term-care  client  has  a 
spouse. 

(cont.  on  next  page) 
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11.  SAME 
NH/SP 


Same  NH/SP  (cont.) 


□ 


I/the 
code  is: 


Categories  5(L),  7(L),  8(L) 


then  PACES  wilt 


do  an  Asset  Assessment  using  alpha  type 
(B,  C.  E,  F,  G,  and  H)  assets  listed  in  Block 
10  of  the  FIW1  and  will  store  the  total 
amount  of  assets  (type  A)  for  use  in  future 
eligibility  calculations. 


B  calculate  the  spousal  share  if  the  total 

amount  of  assets  (type  A)  are  on  file  and  use 
the  numeric  type  (2,  3,  5,  6,  7,  and  8)  assets 
in  Block  10  of  the  FIW1  to  determine  eligi- 
bility; or 

do  an  Asset  Assessment,  calculate  the 
spousal  share  and  do  an  eligibility  determi- 
nation. If  the  client  is  ineligible.  PACES  will 
store  the  total  amount  of  assets  (type  A) 
used  for  the  asset  assessment  for  use  in 
future  eligibility  calculations. 

Note:  If  the  same  assets  are  being  used  for 
the  assessment  and  eligibility  determi- 
nation, enter  the  assets  in  Block  10  of 
the  FIW1.  using  numeric  types  only. 
If  the  type  and/or  amounts  differ  for 
the  assessment  and  eligibility  determi- 
nation, enter  the  assets  in  Block  10  of 
the  FIW1.  using  alpha  types  for  the 
assessment  and  numeric  types  for  the 
eligibility  determination. 

S  calculate  the  Spousal  Maintenance  Needs 

Allowance  (and  Family  Maintenance  Needs 
Allowance,  if  applicable)  using  income  on 
the  FIW1  and  FIW2.  This  allowance  is  used 
as  a  deduction  in  determining  the  patient 
paid  amount. 
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Categories  5(L),  7(L),  8(L) 


FIW1  Section  -  Pub  Per  Diem  Rt 


Same  NH/SP  (cont.) 


Ifthe 
code  is: 


then  PACES  will: 


calculate  the  patient  paid  amount  for  a 
client  whose  spouse  shares  the  same  room 
in  the  long-term-care  facility. 


N 


delete  code  A,  B,  S,  or  Y. 


Note:  If  code  B  or  S  is  changed  to  code  Y  or  N,  PACES 
will  remove  all  data  from  Worksheet  Blocks  14A, 
15,  16.  17.  18.  19  as  well  as  all  alpha  type  as- 
sets in  block  10. 

12.  Pub  Per  Diem  Rt 


12.  PUB  PER 
DIEM  RT 


Categories  4,  5(L).  7(L). 
8(L) 


The  public  per  diem  rate  is  the  amount  the  long-term- 
care  facility  or  rest  home  charges  per  day  including 
cents,  even  ifthe  cent  amount  is  $.00. 

For  category  4.  PACES  will  perform  the  calculation  to 
detennine  EAEDC  payment. 

For  categories  5  (L).  7  (L).  and  8  (L).  PACES  will  per- 
form a  six-month  spenddown  calculation.  Complete 
this  block  when: 

•  applicant  or  recipient,  having  no  Medi-gap 
policy,  enters  nursing  facility  as  a  Level  I  pa- 
tient. Enter  amount  of  Medicare  co-pay. 

•  institutionalized  recipient,  having  no  Medi-gap 
policy,  changes  to  Level  I  care  and  maintains 
that  status  for  21  days.  Enter  amount  of  Medi- 
care co -pay.  (Take  no  action  for  first  20  days). 
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12.  PUB  PER 
DIEM  RT 


Categories  4,  5(L),  7(L), 
8(L) 


Pub  Per  Diem  Rt  (cont.) 

•  applicant  or  recipient  who  is  not  a  Level  I  pa- 
tient, has  income  that  may  exceed  the  cost  of 
care.  Enter  the  public  per  diem  rate. 

Note:  When  making  an  entry  in  this  block,  you  must 
use  a  group  code  other  than  3U  in  block  35  of 
the  TD.  See  Appendix  B  for  more  information 
on  use  of  group  codes. 


13.  SPENDDOWN 

BEG  END 


LA 


I  I 


Categories  5-8 


13.  Spenddown 
Beg 

PACES  uses  the  Begin  date  for  client  notification  and 
pending  purposes.  The  date  in  this  field  may  be  a 
current,  future  or  retroactive  date.  However,  this  date 
can  never  be  prior  to  the  MA  start  date  of  client  #00  in 
block  95  of  the  PACES  TD. 


When  sending  a  spenddown  denial  letter  to  a  client. 
PACES  will  use  the  MA  start  date  in  Block  95  of  the 
PACES  TD  to  establish  the  Begin  date  of  the 
spenddown  period  if  there  is  no  entry  in  this  field. 

An  entry  in  this  field  is  required  in  the  following  situa- 
tions: 

•  client  meets  six-month  spenddown:  or 

•  active  spenddown  case  is  being  redetermined 
(enter  date  following  end -date  of  current 
spenddown  period). 

End 

In  certain  situations,  an  entry  is  also  required  in  the 
End  date  field  to  allow  PACES  to  calculate  the 
spenddown  amount  and  correctly  notify  clients. 

An  entry  in  this  field  is  required  for  both  long-term- 
care  and  community  cases  in  the  following  situations: 
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13.  SPENDDOWN 

BEG  END 


LA 


I  I 


Categories  5-8 


A.  ADMIT 


14.  NH 
DATES: 


LI 


Categories  5(L).  7(L).  8(L) 


B.  DISCHARGE 


LA 


C.  CHANGE 


LA 


Spenddown  (cont.) 

•  spenddown  period  is  less  than  six  months;  or 

•  spenddown  case  is  approved  for  retroactive 
period,  i.e..  End  date  is  prior  to  today's  date. 

Note:  When  establishing  a  retroactive  spenddown 

case,  submit  a  PACES  TD  the  next  day  with  the 
retroactive  close  date  and  Action  Reason  69. 

Entries  in  the  Begin  and  End  date  fields  must  be  in 
MM/DD/YY  format. 

14.  NH  Dates 

A.  Admit 

This  field  is  not  available  for  data  entry.  When  a  spou- 
sal impoverishment  case  is  approved.  PACES  will  store 
the  approval  date  in  this  field  for  a  90-day  period. 

Eligibility  calculations  that  are  performed  during  this 
90-day  period  will  use  the  spousal  share  on  file  (asset 
type  S  or  J)  plus  $2000  as  the  asset  standard  for  that 
case. 

Eligibility  calculations  that  are  performed  after  the  90- 
day  period  will  be  based  on  a  $2000  asset  standard. 

B.  Discharge 

Not  in  use  at  this  time. 

C.  Change 

An  entry  in  this  field  is  required  in  the  following  situa- 
tions to  establish  the  effective  date  of  the  patient  paid 
amount  or  personal  needs  allowance: 

•  client,  who  is  a  long-term-care  resident,  applies 
for  MA; 
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FIW1  Section  -  M/R/HM 


C.  CHANGE 


LI 


AM  NTT 


15.  M/R/HM 


CD 

□ 


Categories  5(L).  7(L).  8(L) 


NH  Dates  (cont.) 

•  active  MA  client  in  community  enters  long-term- 
care  facility; 

•  client  has  change  in  income  or  allowable 
expenses; 

•  active  long-term-care  client  changes  facilities 
(enter  first  day  of  calendar  month  following 
discharge  date);  or 

•  long-term-care  client  is  discharged  to  commu- 
nity (enter  first  day  of  calendar  month  following 
discharge  date). 

15.  M/R/HM  -  Mortgage,  Rental,  Home  Maintenance 

Amnt 

The  monthly  amount  of  mortgage,  rental,  or  home- 
maintenance-needs  expenses  that  PACES  uses  in 
determining  a  patient-paid -amount  (PPA)  deduction  in 
the  following  situations. 


•    For  clients  with  no  spouse  who  are  expected  to 
return  home  within  six  months,  do  not  enter  an 
amount  in  this  field.  Paces  will  automatically 
enter  the  federal-poverty  level  if  a  code  "M"  is 
entered  in  the  CD  block. 


•    For  clients  with  a  spouse  living  at  home,  enter 
the  monthly  amount  of  the  spouse's  rent  or 
mortgage  payment.  An  entry  is  mandatory  in 
this  block  or  in  Block  18  when  code  B  or  S  is 
entered  in  Block  11.  Same  NH/SP.  For  clients 
with  no  rental  or  mortgage  expenses,  enter 
zeros. 
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15.  M/R/HM 


AMNT       CD     M/R/HM  (cont.) 


□ 


PACES  will  use  this  amount  in  calculating  the 
Categories  5(L),  7(L),  8(L)  Spousal  Maintenance  Needs  Allowance. 

Amount  entered  may  have  up  to  five  digits.  Do  not 
include  cents  in  this  field.  Round  up  to  the  nearest 
whole  dollar  amount. 

Cd 

The  one-letter  code  that  corresponds  to  the  amount 
entered  in  the  M/R/HM  Block  to  the  left. 

M      Home  Maintenance  Needs  Allowance 

H      Spouse  pays  for  utility  expenses  but  not  heat 

U      Spouse  must  pay  for  heat 

N      Spouse  has  neither  heating  nor  utility  expenses; 
or  Deletes  code  M,  H,  or  U. 

Note:  If  an  amount  is  entered  in  both  Block  15  (M/R/ 
HM)  and  Block  18  (CON/CP),  the  corresponding 
codes  (U  or  H)  must  be  the  same  unless  one  of 
the  codes  is  N. 


s 


For  clients  with  no  spouse,  code  M  will  use  the 
federal-poverty-level  standard  as  a  deduction. 
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FIW1  Section  -  FMNA 


1 6.  T/l  AMISTT  1 6-  Tft  AMNT  -  Taxes/Insurance  Amount 


For  clients  with  a  spouse  in  the  home,  enter  the 
monthly  amount  of  the  spouse's  payment  for  property 
Categories  5(L),  7(L),  8(L)    taxes  and  homeowner's  or  property  insurance  if  this 

amount  is  not  included  in  the  mortgage/rent  amount  in 
Block  15.  If  the  client  has  no  expense,  leave  this  field 
blank. 


PACES  will  use  this  amount  in  calculating  the  Spousal 
Maintenance  Needs  Allowance. 


Amount  entered  may  have  up  to  five  digits.  Do  not 
include  cents  in  this  field.  Round  up  to  the  nearest 
whole  dollar  amount. 


17.  FMNA 


Categories  5(L),  7(L),  8(L) 


1 7.  FMNA  -  Family  Maintenance  Needs  Allowance 

A  one-digit  numeric  code  indicating  the  number  of 
dependent  family  members  who  reside  with  the  client's 
spouse  in  the  community. 


PACES  will  use  this  number  and  any  income  associated 
with  clients  52-59  on  the  Worksheet  to  calculate  the 
Family  Maintenance  Needs  Allowance. 


AMfsTT 


18.  CON'CP 


CD    18.  CON/CP  -  Condo/Coop  Fee 


□ 


Categories  5(L).  7(L).  8(L) 


For  clients  with  a  spouse  living  at  home,  enter  the 
monthly  amount  that  the  spouse  is  required  to  pay  for 
maintenance  charges  for  a  condominium  or  coopera- 
tive. An  entry  is  mandatory  in  this  Block  or  in  Block  15 
when  code  B  or  S  is  entered  in  Block  11.  Same  NH/SP. 


PACES  will  use  this  amount  in  calculating  the  Spousal 
Maintenance  Needs  Allowance. 

Amount  entered  may  have  up  to  five  digits.  Do  not 
include  cents  in  this  field.  Round  up  to  the  nearest 
whole  dollar  amount. 
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AMNT 


18.  CON/CP 


CD 

□ 


Categories  5(L).  7(L).  8(L) 


AMNT 


19.  FH/CO 


Categories  5(L),  6,  7(L), 
and  8 


CON/CP  -  Condo/Coop  Fee  (cont.) 
Cd 

The  one  letter  code  that  corresponds  to  the  amount 
entered  in  the  CON/CP  Block  to  the  left. 

H      Spouse  pays  for  utility  expenses  but  not  heat 
U      Spouse  must  pay  for  heat 

N      Spouse  has  neither  heating  nor  utility  expenses; 
or  Deletes  code  H,  or  U 

Note:  If  an  amount  is  entered  in  both  Block  15  (M/R/ 
HM)  and  Block  18  (CON/CP),  the  corresponding 
codes  (U  or  H)  must  be  the  same  unless  one  of 
the  codes  is  N. 

19.  FH/CO  -  Fair  Hearing/Court  Ordered 

For  categories  5(L),  7(L),  and  8(L): 
The  monthly  amount  of  income  a  client  must  pay  to 
his  or  her  spouse  in  the  community  as  the  result  of  a 
court  order  for  spousal  support  or  a  fair  hearing  deci- 
sion based  on  the  community  spouse's  financial 
needs. 

PACES  will  calculate  a  spousal  deduction  based  on  the 
income  and  expenses  on  the  Worksheet  and  use  the 
calculated  amount  or  the  fair  hearing/ court-ordered 
amount,  whichever  is  greater,  as  the  Spousal  Mainte- 
nance Needs  Allowance. 

For  categories  6  and  8(C): 

The  monthly  amount  of  court-ordered  support  and 
alimony  payments  made  for  the  support  of  dependents 
not  living  in  the  home. 

PACES  will  allow  this  amount  as  a  general  income 
deduction. 

Amount  entered  may  have  up  to  five  digits.  Do  not 
include  cents  in  this  field.  Round  up  to  the  nearest 
whole  dollar  amount. 
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The  Paces  Worksheet 

FIW2  Section 


Introduction  The  FIW2  Section  of  the  PACES  Worksheet  provides  for 

entries  of  up  to  six  earned  and/or  certain  unearned 
income  amounts.  The  unearned  income  amounts 
should  not  duplicate  any  unearned  income  amounts 
entered  on  the  FIW1. 

Up  to  five  entries  of  income  amounts  may  be  entered 
in  columns  numbered  1-5  under  the  Income  Amount 
fields  of  each  row  for  categories  0.  2.  5-9.  CH.  QMB 
and  QD.  For  category  4.  PACES  will  accept  only  four 
entries.  For  TMA.  PACES  will  accept  only  three 
entries. 

All  amounts  entered  on  the  FIW2  may  have  up  to  six 
digits  including  cents. 


MassaohuseOs  Department  of  Public  We tfa re— Volume  1:  PACES  User's  Guide  (S'91) 


FIW2  Section 


The  placement  of  an  income  entry  in  the  FIW2  Section 
depends  on  the  type  of  income.  The  six  entry  lines  of 
the  FIW2  are  divided  into  three  sections,  20,  21,  and 
22.  The  income  types  and  corresponding  sections  are 
as  follows: 


For  this 

type  of  income: 


enter  in  this 
section  of  FTW2: 


Food  Stamp  Earned 
Other  Unearned 


Sections  20,  21 
and  22 


Rental 
TMA  Earned 
Roomer 
Boarder 


Section  20 


All  regular  Wage  Earnings 
All  Self-Employment  Earnings 
Earned  Lump  Sum 
Earned  Income-in-Kind 


Sections  21,  22 


Deemed  Earned 
Deemed  Unearned 


Section  22 
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a  rg  a.  CI  # 

iLL  •    Enter  the  two-digit  client  number  of  the  individ- 

ual who  receives  income.  This  number  must  be 
the  same  as  the  client  number  in  block  8 1  of  the 
—  corresponding  PACES  TD.  If  the  income  belongs 

 I  to  an  individual  whose  income  must  be  counted 

Categories  0.  2.  4-9,  but  who  does  not  appear  on  the  PACES  TD.  a 

3jCH.  QMB,  TMA  QD  unique  client  number  ranging  from  50-59  must 

be  assigned  to  that  individual. 

For  long-term-care  cases,  client  #50  must  always 
be  used  for  the  spouse  and  client  #52-59  must  be 
used  for  dependent  family  members  residing  with 
the  spouse  in  the  community.  If  the  spouses 
have  joint  rental  income,  use  client  #51. 


B 

TYPE 


Categories  0.  2,  4-9. 
[j]CH,  QMB.  TMA,  QD 


[§  B.  Type 

The  two-letter  code  indicating  the  type  of  income. 


For 

categories: 


with 

this  income: 


0.  2.  4-9. 
CH.  QMB.  QD 

0,  2,  4-9. 
CH,  QMB.  QD 

0.  2.  4-9. 
CH.  QMB.  QD 


Roomer 


Boarder 


Rental 


the 

type  is: 


RM 


BD 


RT 


0.  2,  4 


Food  Stamp  Earned 


FE 


IV -48 


Your  Department  of  Public  Welfare  —  PACES  Users  Guide 


(491) 


FIW2  Section 


B 

TYPE 


Categories  0,  2,  4-9, 
CH,  QMB,  TMA,  QD 


Notes: 

*  An  E2  and  E3  should  only 
be  used  when  reporting  a 
second  and  third  source  of 
earnings  for  the  same 
person.  That  Is,  an  E3 
means  that  the  same 
person  has  three  separate 
sources  of  earnings. 

**  An  S2  should  only  be  used 
when  reporting  a  second 
source  of  self- employment 
for  the  same  person.  That 
is,  an  S2  means  that  the 
same  person  has  two 
separate  sources  of  self- 
employment. 

•**  A  T2  and  T3  should  only 
be  used  when  reporting 
the  monthly  earnings  of 
persons  other  than  the 
caretaker  relative  in  a  TMA 
household. 


Type  (cont.) 
For 

categories: 


with 

this  income: 


the 

type  is: 


0,  2,  4,  5(C), 
6,  7(C).  8(C). 
CH,  QMB,  QD 

0.  2.  4-9. 
CH.  QMB,  QD 

0.  2,  4-9. 
CH,  QMB,  QD 


0,  2.  4-9. 
CH,  QMB,  QD 

TMA 


0,  2.4 


Income-in-Kind  Earned  IE 


Other  Unearned  OU 


First  or  only  wage  earnings  E 1 

Second  earnings*  E2 

Third  earnings*  E3 

First  or  only  self-employment  S 1 

Second  self-employment**  S2 


Earnings  (from  all  jobs) 
of  caretaker  relative 

Earnings  of  second 
wage  earner** 

Earnings  of  third 
wage  earner*** 

Earned  Lump  Sum 


0.  2,  4,  6.  8(C)    Deemed  Earned 
0.  2,  4.  6.  8(C)    Deemed  Unearned 


Tl 

T2 

T3 

LE 
DE 
DU 


For  all  income  types,  other  than  El,  E2,  E3.  SI.  and 
S2.  if  the  individual  has  more  than  one  of  the  same 
income  type,  total  the  incomes  and  enter  that  income 
type  once  for  that  individual. 


(4/91) 


Chapter  IV:  PACES  Worksheet 


IV-49 
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kcoue  mjoott 

2  1 


Categories  0,2,4-9, 
3  CH,  QMB,  TMA,  QD 


C,  D,  E,  F,  G.  Income  Amount  [J 

The  amount  to  be  entered  In  this  section  corresponds 
to  the  income  (Type)  for  the  client  (Cl#)  indicated  to 
the  immediate  left.  All  amounts  must  include  cents, 
even  if  the  cent  amount  is  $.00. 

RM    Roomer*  -  The  gross  amount  of  income  received 
from  roomers. 


BD     Boarder*  -  The  gross  amount  of  income  received 
from  boarders. 


RT     Rental*  -  The  gross  amount  of  rental  income. 

Note:  If  a  rental  amount  is  entered,  an  entry 
must  be  made  in  the  Rental  Code  (Rt  Cd) 
block. 


For  spousal  impoverishment  cases  with 
joint  rental  income,  enter  the  gross 
amount  under  client  #51.  PACES  will 
attribute  half  of  the  gross  income  to  the 
community  spouse  and  half  of  the  net 
income  (half  of  the  gross  income  minus 
half  of  the  Business  Expense  amount)  to 
the  institutionalized  spouse. 

FE     Food  Stamps  Earned*  -  The  earned  income 
amount  of  a  member  of  the  PA  FS  household 
that  is  not  countable  for  cash  assistance.  This 
includes  any  countable  training  allowances  for  a 
member  of  the  PA  FS  household. 


Note:  PACES  will  use  this  amount  in  the  FS 
calculation  only. 

IE      Income -in -Kind  Earned  -  The  amount  of  any 

earned  Income -In -kind.  The  amounts  are  found 
in  the  appropriate  policy  manual. 

•Entries  may  be  weekly,  bi-weekly,  semi-monthly,  or  monthly. 
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HCOME  AMOUNT 


Categories  0,  2,  4-9, 
CH,  QMB,  TMA,  QD 


Income  Amount  (cont. ) 

OU     Other  Unearned*  -  The  amount  of  unearned 

income  such  as  unemployment  comp.,  income 
from  trusts,  dividends,  royalties.  Do  not  include 
Soc  Sec/ RR/ Other  or  Special  Income  Types  en- 
tered on  theFIWl. 

El,    Wage  Earner  Entries*  -  The  gross  earned  income 
E2,    that  each  person  receives  per  job.  Include  tips 
E3     and  commissions. 


SI,    Self-Employment  Wages  Entries*  -  The  gross 
S2     income  of  a  self-employed  earner. 

Tl     Wage  Earner  Entries  -  The  monthly  gross  earned 
T2     income  that  each  person  receives  for  all  Jobs 
T3     during  each  month  of  the  quarterly  reporting 
period.  Include  tips  and  commissions. 

LE     Earned  Lump  Sum  -  The  amount  of  any  earned 
lump-sum  income. 

DE     Deemed  Earned*  -  The  gross  earned  income 

received  by  the  person  whose  income  is  deemed. 

DU     Deemed  Unearned*  -  The  gross  unearned  in- 
come received  by  the  person  whose  income  is 
deemed. 


Note:  For  categories  0  and  2,  DE  and  DU  are  not 
applicable  to  client  #91  with  action  reason 
#14.  For  categories  6  and  8,  DE  and  DU 
apply  only  to  the  income  of  a  stepparent 
whose  spouse  chooses  to  be  included  in 
the  assistance  unit. 
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J  Entering  Income  Amount  and  Honrs  Guide 


Categories  0.  2,  4-9, 
3  CH,  QMB,  TMA,  QD 


•  Wree/dy  Income 

Enter  the  gross  income  for  the  first  weekly  income 
under  entry  1.  the  second  under  entry  2,  the  third 
under  entry  3.  the  fourth  under  entry  4,  and,  if 
applicable,  the  fifth  under  entry  5. 

For  a  category  0  or  2  retrospective  grant  calculation 
enter  zeros  for  the  weeks  in  the  Budget  Month  with 
no  income. 

•  Bi-Weekly  Income 


Bi-weekly  income  is  received  every  two  weeks  re- 
gardless of  the  number  of  weeks  in  the  calendar 
month.  A  person  receiving  bi-weekly  payments 
would  receive  26  payments  a  year. 


Enter  the  gross  income  under  entries  1  and  2  and 
zeros  under  entries  3.  4.  and.  if  applicable.  5. 

Note:  For  a  month  in  which  a  category  0  or  2 
monthly  reporting  case  receives  three  bi- 
weekly payments,  enter  the  information  on  the 
first  bi-weekly  income  under  entry  1 .  the 
second  under  entry  2.  and  the  third  under 
entry  5.  Enter  zeros  under  entries  3  and  4. 

Semi-Monthly  Income 

Semi-monthly  income  is  one  of  two  payments 
received  each  calendar  month.  A  person  receiving 
semi-monthly  income  would  receive  24  payments 
a  year. 
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Entering  Income  Amount  and  Hours  Guide  (cont.) 

Enter  the  gross  income  under  entries  1  and  2  and 
zeros  under  entries  3  and  4. 

Note:  This  entry  will  require  an  X  in  the  4  xh  block. 
The  X  prevents  PACES  from  performing  the  4 

calculation  to  obtain  an  average  monthly 
amount. 

•   Monthly  Income 

Monthly  income  can  be  received  either  once  every 
calendar  month  (12  payments  a  year)  or  once  every 
four  weeks  (13  payments  a  year).  Enter  the  gross 
monthly  income  under  entry  1.   For  categories  0,  2, 
4-9,  CH,  QMB,  and  QD,  enter  zeros  in  entries  2.  3. 
and  4,  if  the  income  is  for  a  four-week  period. 

For  a  category  0  or  2  retrospective  grant  calculation 
enter  the  monthly  amount  in  entry  1  and  zeros  in 
entries  2,  3,  4,  and,  if  applicable,  5. 

Note:  An  X  needs  to  be  made  in  the  4  V&  block  when 
the  monthly  income  represents  one  payment 
in  a  series  of  12  calendar  monthly  payments 
and  therefore  PACES  does  not  need  to  per- 
form the  4     calculation  to  obtain  an 
average  monthly  amount. 

For  TMA  always  enter  the  total  gross  monthly  earn- 
ings for  the  quarterly  reporting  period  under  entries 
1,  2,  and  3.  If  there  are  no  earnings  in  a  month, 
enter  zeros.  PACES  will  add  the  entries  and  divide 
by  three  to  determine  the  monthly  amounts. 

(cont.  on  next  page) 
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O  E  F 

NCCME  AMOUNT 


Categories  0,  2,  4-9, 
CH,  QMB,  TMA,  QD 


Entering  Income  Amount  and  Hours  Guide  (cont.) 

Note:  An  amount,  whether  dollars  or  zeros,  is  al- 
ways required  under  entries  1,  2,  and  3  for 
each  TMA  wage  earner. 


•  Hours 


If  the  income 
type  is: 


El,  E2,  E3 


then  hours  are  required 
for  categories: 


0.  2,  4.  6.  8 


SI,  S2 


0.  2,  4,  6,  8 


LE 


0.  2,  4 


DE 


6,  8(C) 


IE 


0.  2,  4,  6.  8(C) 


The  number  in  this  field  should  reflect  the  number 
of  hours  worked  in  the  corresponding  income  field. 
For  example,  if  the  dollar  amount  represents  a  bi- 
weekly payment  for  a  full-time  job.  enter  "80"  in  the 
hours  field. 

Hours  should  be  rounded  up  to  the  next  whole 
number. 


Note:  Hours  are  never  required  for  CH.  QMB.  QD. 
TMA  or  category  5.  7,  and  9  cases. 
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H.  30  Vs 

This  block  should  be  completed  when  one  of  the  fol- 
lowing situations  applies. 

•  If  an  earner  on  category  0,  2,  or  4  whose  wages 
are  entered  in  the  Income  Amount  blocks  meets 
one  of  the  conditions  of  ineligibility  for  the  30  XM 
income  disregard,  dependent  care,  and  work- 
related  expenses  deductions,  enter  a  "13." 

•  To  reinstate  a  category  0  or  2  monthly  reporting 
case  closed  for  Action  Reason  59,  67,  or  71,  only 
if  "good  cause"  for  not  reporting  timely  exists, 
enter  "G."  PACES  will  automatically  reinstate 
the  benefits  including  any  disregards  for  which 
the  case  is  eligible. 

•  For  categories  6  and  8  an  entry  is  required  for 
the  income  types  El,  E2,  E3,  SI,  S2  and  DE  if 
there  is  no  30  V6  indicator  on  file  or  if  the  code 
on  file  is  00. 

•  If  an  earner  on  category  6  or  8  received  AFDC 
within  the  past  12  months,  enter  the  number  of 
months  that  have  passed  since  the  month  in 
which  eligibility  for  cash  assistance  was  lost, 
beginning  with  the  number  "0."  An  entry  of 

00  -  03  allows  the  $30  and  V&  disregard.  An 
entry  of  04  -  11  allows  only  the  $30  disregard. 

•  If  an  earner  on  category  6  or  8  lost  AFDC  more 
than  12  months  in  the  past  or  never  received 
AFDC,  enter  a  44 12"  (not  eligible  for  30  Vs). 
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i 

46 


Categories  0.  2,  4-9, 
3J  CH,  QMB,  QD,  TMA 


I.  4  Vs 

Entering  an  X  will  prevent  PACES  from  performing  the 
4  V&  calculation  on  the  income  entered  to  the  left 
and  the  corresponding  business  expenses  entered  to 
the  right  in  BE,  FS  BE,  and  Prin,  when  applicable. 

Enter  an  X  only  when  the  amounts  entered  in  the 
Income  Amount  blocks  represent  Via  of  an  annual 
amount  or  a  semi-monthly  payment  and  therefore 
PACES  should  not  perform  the  4  V&  calculation  to 
obtain  an  average  monthly  amount. 

Note:  An  X  should  not  be  entered  when  the  amount 
entered  in  the  Income  Amount  block  represents 
an  accumulation  of  four  or  five  weeks  because 
PACES  must  perform  the  4  V&  calculation  to 
obtain  an  average  monthly  amount. 


J 

BE 


a  j.  be 

The  sum  of  the  business  expenses  including  cents, 
even  if  the  cent  amount  is  $.00.  that  corresponds  to 
the  entries  in  the  Income  Amount  blocks.  Business 
expenses  are  calculated  by  the  worker  according  to 
the  applicable  policy. 


Categories  0,  2.  4-9. 
J)  QMB.  TMA  QD 


For  Income 
Type  Code: 


RT 


Business  Expenses  are: 


always  required.  For  categories  0,  2, 
and  4  the  business  expenses  are  for 
cash  assistance  only.  For  PA  FS 
business  expenses  see  FS  BE  entry. 
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j 

BE 


BE  (cont.) 

For  Income 
Type  Code: 


Categories  0,  2,  4-9, 
QMB,  TMA,  QD 


Business  Expenses  are: 


RM  always  required.  For  categories  0,  2, 

and  4,  the  business  expenses  are  for 
cash  assistance  only.  For  PA  FS  busi- 
ness expenses,  see  FS  BE  entry.  For 
categories  0.  2,  and  4,  5(C),  6,  7(C).  and 
8(C)  PACES  will  use  25%  of  the  monthly 
roomer  income  as  the  business  expense 
or  the  amount  entered,  whichever  is 
higher.  For  category  9,  PACES  will 
deduct  the  amount  entered  in  BE  from 
roomer  income  and  apply  the  20% 
earned  income  disregard. 

BD  always  required.  For  categories  0.  2. 

and  4,  the  business  expenses  are  for 
cash  assistance  only.  For  PA  FS  busi- 
ness expenses  see  FS  BE  entry.  For 
categories  0,  2,  and  4  cash  assistance, 
and  5(C),  6,  7(C),  and  8(C)  PACES  will 
use  75%  of  the  monthly  boarder  income 
as  the  business  expense  or  the  amount 
entered,  whichever  is  higher.  For  cate- 
gory 9,  PACES  will  deduct  the  amount 
entered  in  BE  from  boarder  income  and 
apply  the  20%  earned  income  disregard. 

Note:  For  category  9.  an  entry  is  required  with  income 
type  BD.  An  entry  is  not  required  with  income 
type  RM. 


SI,  S2 


always  required.  For  categories  0,  2, 
and  4  enter  without  the  principal 
amount,  if  applicable.  See  explanation 
of  Principal  entry. 

(cont.  on  next  page) 
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J  BE  (cont.) 

BE  For  Income 

Type  Code:      Business  Expenses  are: 


 El,  E2,  E3 

Categories  0,  2,  4-9, 
QMB,  TMA,  QD 

Tl 


allowed  only  for  categories  5(L),  7(L), 
and  8(L)  employed  clients.  Enter  the 
total  amount  of  allowable  business  ex- 
penses that  have  been  deducted  from 
the  income  entries  to  the  left.  PACES 
will  add  the  $11  work-related  expense  to 
this  amount. 

allowed  only  for  the  caretaker  relative  in 
a  TMA  case.  Enter  the  total  cost  of  child 
care  expenses  necessary  for  the  employ- 
ment of  the  caretaker  relative  during  the 
quarterly  reporting  period. 


K 

#WKS 


Categories  0,  2,  4-9, 
QMB,  QD  [| 


FS  BE 


20. 


Categories  0,  2,  4 


K.  #Wks 

The  number  of  weeks  represented  by  the  sum  of  the 
business  expenses  entered  to  the  immediate  left  in  BE 
and  to  the  right  in  FS  BE  and  Prin. 

Note:  If  zero  is  entered  in  BE  and  FS  BE,  then  a  zero  is 
required  this  block. 


[j  20  L.  FS  BE 

The  sum  of  the  PA  FS  Rental  (RT).  Roomer  (RM).  or 
Boarder  (BD)  income  type  business  expenses  that  cor- 
responds to  the  entries  in  the  Income  Amount  blocks. 
Include  cents,  even  if  the  cent  amount  is  $.00.  This 
amount  is  used  in  the  PA  FS  calculation  only. 

Note:  An  entry  is  required  with  income  type  BD.  An 
entry  is  not  required  with  income  type  RM. 
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21,  22  L.  Prin 

The  amount  of  the  principal  payment  that  is  included 
in  the  mortgage  payment  of  a  self-employed  earner 
who  owns  the  property  in  which  he  or  she  does  busi- 
ness and  that  corresponds  to  the  Self-employment 
(SI,  S2)  entries  in  the  Income  Amount  blocks.  Include 
cents,  even  if  the  cent  amount  is  $.00. 


20,  21  M.  Rt  Cd  -  Rental  Code 

An  entry  is  required  only  when  the  income  type  is 
Rental  (RT).  It  is  a  one-letter/one-number  code  that 
corresponds  to  the  income  entered  in  the  Income 
Amount  blocks. 

For  when  the  income 

categories:       is  considered:  enter: 

0,  2,  4  (cash     unearned  in  the  benefit  Ul 
assistance  determination 


Note:  For  spousal  Impoverishment  cases,  always  use  Ul  for  rental  Income. 


only),  5-8, 
CH,  QMB. 
and  QD 


earned  in  the  benefit 
determination 


U2 


0,  2,  4  unearned  in  the  benefit 

(with  PA  FS)     determination  and  earned 
in  the  PA  FS  calculation 


Ul 


earned  in  the  benefit 
determination  and  unearned 
in  the  PA  FS  calculation 


U2 


unearned  in  the  benefit 
determination  and  unearned 
in  the  PA  FS  calculation 


U3 


earned  in  the  benefit 
determination  and  earned 
in  the  PA  FS  calculation  , 


(cont.  on  next  page) 
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M 

RT  CD 


20. 


21.  □ 


Categories  0,  2.  4-9, 
CH.  QMB.  QD 


Rt  Cd  (cont.) 
For 

categories: 


when  the  income 
is  considered: 


earned  in  the  benefit 
determination 

unearned  in  the  benefit 
determination 


enter: 


Ul 


U2 


L  3)  22  L.  CS/CO/AL 

PRIN 

For  categories  0  and  2: 

The  gross  monthly  total  of  contributions,  child  sup- 
port, or  alimony  paid  to  individuals  not  living  in  the 
home  by  the  person  whose  Deemed  Earned  (DE)  or 
Deemed  Unearned  (DU)  income  was  entered  in  the 
Income  Amount  blocks.  Include  cents,  even  if  the  cent 

Categories  0.  2.  6.  8(C)       amOUnt  is  $0a 

For  categories  6  and  8(C): 

The  monthly  amount  of  court-ordered  support  and 
alimony  payments  made  for  the  support  of  dependents 
not  living  in  the  home.  Include  cents,  even  if  the  cent 
amount  is  $.00. 

Note:  The  amount  Is  allowed  as  a  deduction  from  the 
income  of  a  stepparent  whose  spouse  chooses  to 
be  included  in  the  assistance  unit  (income  types 
DE  and  DU). 


22. 

CS/CO/AU 
CS/CO/AL* 
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M 


22  M.  IRS  D 


IRS  D 


The  total  number  of  dependents  who  are  or  could  be 
claimed  for  tax  purposes  by  the  person  whose  Deemed 
Earned  (DE)  or  Deemed  Unearned  (DU)  income  was 
entered  in  the  Income  Amount  blocks. 


Note:  Do  not  include  in  this  number  the  following: 


•  the  person  whose  income  was  entered  in  the 
Income  Amount  blocks;  and  /or 

•  any  individual  receiving  assistance  under 
category  0,  2,  6,  or  8(C),  or  for  whom  a  current 
category  0,  2,  6,  or  8(C)  application  has  been 
made. 


Categories  0,  2,  6,  8(C) 
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23.  NAME 


DEPT/TfTLE 


STREET 


CITY 


TELEPHONE 


ADD  TYPE 


NAME 


DEPT/TTTLE 


STREET 


CITY 


TELEPHONE 


ADD  TYPE 


NAME 


DEPTHTTLE 


FIW3  -i 


STATE  ZIP 


STATE  ZIP 


STREET 


CITY 


STATE  ZIP 


TELEPHONE 


ADD  TYPE 


23.  Name/Title/Address/Phone 

This  section  is  for  category  0-9  entry  of: 

•  the  client's  residential  address  when  the  client's 
mailing  address  is  a  post  office  box;  and 

•  a  name,  title,  address,  and  telephone  number 
of  a  third  party  to  whom  notices  must  be  sent 
(for  example,  spouse,  guardian,  conservator, 
nursing  facility). 

The  name,  address,  and  telephone  number  entries  are 
restricted  as  follows. 


Name 

Dept./Title 

Street 

City 

State 

Zip  Code 

Phone 


23  letter/ number  characters 
30  letter/number  characters 

24  letter/ number  characters 
23  characters 

2  characters 
5  characters 
10  characters 


Note:  Spaces  count  as  characters. 
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[g  Address  Type 

A  two-character  code  [letter  first,  number  second)  that 
corresponds  to  the  name  and  address  to  the  \eft. 

Letter  character  of  the  address  type: 

B       case  residential  address,  not  mailing  address 
(categories  5-8,  CH,  QMB  and  QD) 

C       address  of  a  conservator  or  legal  guardian 

D       address  of  an  institution 

E       address  other  than  that  of  a  conservator,  spouse 
or  an  institution 

R       case  residential  address,  not  mailing  address 
(categories  0,  2,  4  and  9) 

S       address  of  the  spouse  of  a  client  in  a  long-term- 
care  facility 


Codes  C,  D,  E  and  S  will  generate  an  additional  notice 
to  the  third  party. 

Note:  Codes  B  and  R  will  not  generate  an  additional 
notice  and  is  for  informational  purposes  only. 
The  client's  notice  will  be  sent  to  the  mailing 
address  on  file,  not  the  residential  address. 

Multiple  notices  will  be  generated  by  codes  C,  D,  E  and 
S  for  categories  5-8,  CH,  QMB  and  QD  only. 

Entries  for  these  codes  can  be  made  for  categories  0, 
2,  4  and  9  also.  If  code  R  is  entered,  then  the  case 
residential  address  must  be  entered  on  the  FIW3  Sec- 
tion of  the  PACES  Worksheet.  PACES  will  retain  the 
information  and  begin  sending  multiple  notices  for 
these  categories  at  a  later  date. 

This  entry  is  functionally  related  to  block  16  (Multiple 
Address)  on  the  PACES  TD. 
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ADD  TYPE 


Address  Type  (cont.) 

Number  character  of  the  address  type: 

1       Add  B,  C,  D,  E,  R  and  S  entries;  or  change  exist- 
ing B,  C,  D,  E,  R  and  S  entries. 

Note:  Only  one  B,  one  C,  one  D,  one  E,  one  R 
and  one  S  entry  may  be  on  file  at  any  one 
time  but  as  many  as  four  different  types 
are  allowed. 


4       Delete  B.  C.  D,  E,  R  and  S  entries. 


Note:  To  delete  a  record,  it  is  only  necessary  to 
make  an  entry  in  the  Address  Type  field 
(for  example,  D4  would  delete  the  institu- 
tion's address).  It  is  not  necessary  to 
reenter  Name,  Title,  and  Address  data  in 
the  corresponding  fields. 
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Comments 

This  section  provides  space  for  workers  to  enter  any 
necessary  information  regarding  specific  actions.  The 
information  entered  in  this  section  is  not  for  key-entry. 

This  section  requires  the  signature  and  date  from  the 
worker  completing  the  Worksheet.  The  unit  supervi- 
sor may  sign  the  Worksheet  and  enter  the  date  he  or 
she  completes  the  review. 
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CALC  System 
Overview 


The  Case  Management  Benefit  Calculation  System 
(CALC)  provides  Case  Managers  with  an  efficient  and 
effective  tool  for  performing  grant  calculations  for 
categories  0,  2,  and  4  and  food-stamp  calculations  for 
categories  0,  2,  4,  and  9. 

The  CALC  System  will  be  enhanced  at  a  later  date  to 
perform  calculations  for  categories  5-8,  Common- 
Health,  and  QMB. 


The  CALC  System  is  accessed  from  the  PACES  Appli- 
cation Menu  as  described  in  Chapter  II.  CALC  con- 
sists of  three  data-entry  screens  (CALC,  CALl,  and 
CAL2),  and  a  series  of  Explanation  Screens  that  dis- 
play the  results  of  the  calculation  based  upon  the 
entries  made  on  the  CALC  data-entry  screens. 

Once  the  CALC  System  is  accessed  from  the  PACES 
Application  Menu,  the  first  screen  displayed  is  the 
CALC  Screen.  You  have  the  option  to  go  directly  to 
an  Explanation  Screen  or  to  either  the  CALl  or  CAL2 
Screen.  Your  choice  depends  upon  the  data  entered 
on  the  CALC  Screen.  This  section  provides 
instructions  for  accessing  the  CALC  System,  the  three 
data-entry  screens,  and  the  various  Explanation 
Screens. 


Chapter  V:  Case  Management  Benefit  CALC  System  V-1 


Overview 


The  field  descriptions  and  data-entry  information  for 
the  CALC,  CAL1,  and  CAL2  Screens  are  in  most  in- 
stances the  same  as  the  documentation  contained  in 
the  PACES  Usefs  Guide  (Chapter  II,  "PACES  Turn- 
around Document,"  Chapter  IV,  "PACES  Worksheet," 
"Appendix  B,"  and  the  various  "Quick  Reference 
Guides").  Therefore,  in  order  to  avoid  duplication,  this 
chapter  will  only  describe  the  fields  and  information 
not  previously  mentioned. 


Header  Information    TM  The  header  information  on  each  data-entry  screen 

consists  of  three  fields,  CAT  (category).  SSN  (social 
security  number),  and  NAME,  which  are  displayed  on 
the  CALC,  CALl,  and  CAL2  Screens.  You  must  type 
the  CAT  (for  all  categories)  and  the  SSN  onto  the  CALC 
Screen;  press  ENTER  and  the  system  will  read  the 
Case  Masterfile. 

If  the  case  is  on  the  Case  Masterfile  in  either  an  active 
or  closed  status,  the  case  NAME  will  be  displayed.  If 
the  case  is  not  on  the  Case  Masterfile,  this  field  will 
remain  blank;  make  all  entries  as  necessary  on  the 
CALC  Screen.  The  header  information  typed  onto  the 
CALC  Screen  is  retained  by  the  system  and  will  be 
displayed  whenever  the  CALC.  CALl.  or  CAL2  Screen 
is  accessed. 


Field  Descriptions  rE 
and  Data-Entry 
Information 
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Option  Fields  (cont.)        There  are  two  option  fields,  INCOME  CHANGE  and 

OTHER  INCOME.  The  INCOME  CHANGE  field  is  the 
last  field  displayed  on  the  CALC  Screen  and  the 
OTHER  INCOME  field  is  the  last  field  displayed  on  the 
CAL1  and  CAL2  Screens. 

[B   You  may  perform  the  following  functions  for  categories 
0,  2,  4,  and  9. 

•  If  the  case  status  is  active  or  closed  but  not 
purged  and  an  income  change  is  required  or  you 
want  to  verify  information  on  file,  type  Tl"  on 
the  CALC  Screen  and  press  ENTER  to  access  the 
CAL1  Screen;  or  type  T2"  and  press  ENTER  to 
access  the  CAL2  Screen.  The  system  will  display 
the  current  information. 

•  If  the  case  status  is  new  or  reopened,  type  Tl" 
on  the  CALC  Screen  and  press  ENTER  to  access 
the  CAL1  Screen.  The  system  will  display  only 
the  category  (CAT)  and  SSN.  Make  all  entries 
as  necessary  on  the  CAL1  Screen;  type  T"  in 
the  OTHER  INCOME  field  and  press  ENTER  to 
access  the  CAL2  Screen. 

•  If  an  income  change  is  not  required,  type  "N" 
and  press  ENTER  The  system  will  bypass  the 
CAL1  and  CAL2  Screens  and  calculate  the  grant 
and/or  food-stamp  amount.  The  results  will  be 
displayed  on  the  appropriate  Explanation 
Screen. 
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Future  At  a  later  date.  CALC  will  be  enhanced  to  perform  the 

Enhancements  following  calculations: 

•  MA  eligibility  determinations  and  spenddowns; 

•  personal  needs  allowance  (PNA)  payments; 

•  patient  paid  amounts  (PPA); 

•  Qualified  Medicare  Beneficiaries  (QMB) 
eligibility;  and 

•  CommonHealth  eligibility,  payment,  and 
premium  amounts. 


Case  Management  By  accessing  and  utilizing  the  CALC  System,  you  will 

Benefits  be  able  to  provide  your  clients  with  accurate  and 

precise  financial  eligibility  information  and.  therefore, 
be  able  to  spend  more  time  discussing  and  providing 
case  management-related  services. 


V-4 
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ADD  THIS  CALC 
NEXT  CALC 


CASE  STATUS: 


START 
DATE 


WAGE 
CD 


CAT 


PA/HA 
AO 


SSN 


RPT 
CD 


NAME 


GROUP 
CD 


OLDEST 
DOB 


FOOD  STAMPS 
CAT.   ELIG.  HE 


CAT  TYPE 


SHELTER        UTILITY  CD 


INCOME  CHANGE?   (Y1/Y2/N  ) 


This  section  describes  the  entries  for  each  field  con- 
tained on  the  CALC  Screen  that  have  not  been  previ- 
ously documented  in  Chapter  III.  the  "PACES  Turn- 
around Document."  The  entry  depends  upon  the  case 
category  and  case  status.  Press  the  tab  key  to  move 
from  one  field  to  another  and  the  arrow  keys  to  move 
within  a  field.  After  all  entries  have  been  made,  select 
an  option  at  the  INCOME  CHANGE  field  and  press 
ENTER;  the  system  will  display  either  the  CAL1  or 
CAL2  Screen  or  the  appropriate  Explanation  Screen. 

For  active  category  0.2,4.  and  9  cases  the  system  will 
display  current  information  in  the  appropriate  fields. 


Clothing  Field 


£g  The  clothing  allowance  field  (CLO  ALLOW)  will  only 
appear  on  the  CALC  Screen  during  the  months  of 
September.  October,  and  November.  Therefore,  the 
number  of  persons  eligible  for  the  clothing  allowance 
may  only  be  entered  during  these  months  and  only  for 
category  0  and  2  cases  that  were  eligible  in  September. 
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The  following  chart  contains  field  descriptions  and  data-entry  information  that 
apply  only  to  the  CALC  Screen.  These  fields  are  not  contained  in  the  PACES 
User's  Guide. 


For  this  field: 


If  the  category  is: 


then  enter: 


OLDEST  DOB 
(Oldest  Date  of  Birth) 


WAGE  CD 
(Wage  Code) 


0,2,4,9 


0,2,4  and  the  case 
status  is  active 

0,2,4  and  the  case 
status  is  closed 


0.2.4  and  the  case 
is  new 


the  oldest  household 
member's  date  of  birth  if 
60  years  or  over,  in 
mm/dd/yy  format. 

Make  no  entry. 


2  for  a  reopened  case 
within  four  months  of 
prior  closing 

3  for  a  reopened  case 
after  four  months  of 
prior  closing 

4  for  a  reopened  case 
without  earned  income 
disregard  and  within  30 
days  of  prior  closing 
(categories  0  and  2  only) 

1  for  a  new  case 
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a 


ADD  THIS  CAL1 
NEXT  CALC 

CAT: 


SSN: 


NAME: 


CL# 


SOC  SEC/RR/OTHER 
AKNT     CD    MED  PREM  CD 


MED  DED 
AM NT  CD 


FILING 
UNIT 


DEP  EARNINGS/DEP  CARE 
DEP#  CD      AMNT  tWKS  MO 


CHILD  SUP  PAY 
RECOUPMENT 
TYPE     MO  AMNT 

ASSETS 
CL#  TYPE  AMNT 


SAME 

NH/SP 

N  H 
DATES : 

M/R/HM 
CON/CP 
FH/CO 


VENDOR  PAYMENT 
AMNT  CD 


INC/KIND 
AMNT  CD 


SPEC  INC  TP 
AMNT  CD 


SPENDDOWN 
AMNT  CD 


PUB  PER 
DIEM  RT 


SPENDDOWN 
BEG  END 


ADMIT  DISCHARGE  CHANGE 
AMNT  CD      T/I  AMNT  FMNA 

OTHER  INCOME  (Y/N) 


This  section  describes  the  entries  for  each  field 
contained  on  the  CAL1  Screen  that  have  not  been 
previously  documented  in  Chapter  IV,  the  "PACES 
Worksheet."  The  entry  depends  upon  the  case  cate- 
gory and  case  status.  Press  the  tab  key  to  move  from 
one  field  to  another  and  the  arrow  keys  to  move  within 
a  field.  After  all  entries  have  been  made,  select  an 
option  at  the  OTHER  INCOME  field  and  press  ENTER: 
the  system  will  display  either  the  CAL2  Screen  or  the 
appropriate  Explanation  Screen. 

For  active  category  0.2.4,  and  9  cases,  the  system  will 
display  current  information  in  the  appropriate  fields. 
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CAL1  Screen 


The  following  chart  contains  field  descriptions  and  data-entry  information  that 
apply  only  to  the  CAL1  Screen.  These  fields  are  not  contained  in  the  PACES  Usefs 
Guide. 


For  this  Jiel± 


If  the  category  is: 


then  enter: 


MO  0.2,4 
(Dependent  Care-Month) 


2  if  the  child  receiving 
dependent  care  is  under 
the  age  of  two 


CHILD  SUPP  PAY  0,2 
(Child  Support  Payment) 


Make  no  entry.  CALC  will 
display  the  monthly 
amount  of  child  support 
payment  (up  to  $50.00) 
that  was  issued. 
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CAL2  Screen 


Overview 


m 


ADD  THIS  CAL2 
NEXT  CALC 

CAT: 


CL#  TYPE 


SSN: 
3 


NAME: 


30  4 

1/3  1/3 


BE 


WKS 


FS  RT 
BE/P  CD 


HRS  =  > 


I 

RRS"> 


I  I 


HRS*> 


HRS  =  > 


HRS» 


I  I 
CS/CO/AL-> 

CS/CO/AL«> 


CS/CO/AL-> 


I  I 


IRS  D«> 


I  I 


IRS  D«> 


IRS  D-> 


This  section  will  not  describe  the  entries  for  each  field 
contained  on  the  CAL2  Screen.  These  entries  have 
been  previously  documented  in  Chapter  IV,  the 
"PACES  Worksheet."  The  entry  depends  upon  the 
case  category  and  case  status.  Press  the  tab  key  to 
move  from  one  field  to  another  and  the  arrow  keys  to 
move  within  a  field.  After  all  entries  have  been  made, 
press  ENTER;  the  system  will  display  the  appropriate 
Explanation  Screen. 

For  active  category  0,2,4,  and  9  cases,  the  system  will 
display  current  information  in  the  appropriate  fields. 
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Changing  CALC  Screens 


This  section  provides  instructions  for  changing  screens 
with  and  without  retaining  data  that  were  entered  onto 
the  CALC  Screens. 


Data  Not  Retained  The  following  table  provides  instructions  for  changing 

screens  without  retaining  data  previously  entered  onto 
the  screen. 

r&j  To  perform  this  Junction:     type  and  press  ENTER. 

Clear  the  CALC  Scr-  m      NXT  in  the  upper  left  corner 

of  the  screen 


Return  to  the  PACES 
Application  Menu  or 
Inquiry  Menu  from  the 
CALC.  CALL  CAL2,  or 
Explanation  Screen 


Note:  To  clear  the  CAL1  or 
CAL2  Screen,  tab  the 
cursor  to  each  field 
and  press  the  erase 
EOF  key 

NXT  in  the  upper  left 
corner  of  th^  screen, 
change  CAL^  to  MENU  or 
INQY 


Log  off  the  system  END  in  the  upper  left 

comer  of  the  CALC.  CAL1 . 
CAL2.  or  Explanation 
Screen 
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Changing  CALC  Screens 


Data  Retained  The  following  table  provides  instructions  for  changing 

data  on  all  CALC  Screens  while  retaining  data  that 
were  previously  entered  onto  the  system.  In  order  to 
retain  data,  you  must  first  enter  the  case  data  onto 
the  system  to  display  the  appropriate  Explanation 
Screen.  You  cannot  change  screens  and  retain  data 
prior  to  displaying  the  Explanation  Screen. 


Step  Action 


1  Tab  the  cursor  to  the  right  corner  of  the 
Explanation  Screen. 

2  Type  "X"  in  the  field  to  the  immediate  right 
of  CALC. 

3  Press  ENTER  and  the  system  will  display 
the  CALC  Screen  with  the  case  data  re- 
tained. Make  the  appropriate  changes. 

4  Press  ENTER  and  the  system  will  display 
the  CAL1  Screen  with  the  case  data  re- 
tained. Make  the  appropriate  changes. 

5  Press  ENTER  and  the  system  will  display 
the  CAL2  Screen  with  the  case  data  re- 
tained. Make  the  appropriate  changes. 
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CALC  Print  Options 


Two  options  are  available  for  printing  the  CALC 
Screens.  Copies  of  screens  can  be  printed  as  data  are 
entered  onto  each  screen  prior  to  the  calculation  of  the 
benefit  amount  or  after  the  benefit  amount  has  been 
calculated.  This  section  provides  instructions  for  both 
print  options. 


Benefits  Have  Not  rg  To  print  this 
Been  Calculated  ^  screen: 


CALC 


CAL1 


CAL2 


enter  the  appropriate  changes 
and: 


Enter  *Y1"  in  the  INCOME  CHANGE  field. 
Press  SCREEN  PRINT. 
Press  ENTER. 

The  CAL1  Screen  will  be  displayed. 

Enter      in  the  OTHER  INCOME  field. 
Press  SCREEN  PRINT. 
Press  ENTER. 

The  CAL2  Screen  will  be  displayed. 

Press  SCREEN  PRINT. 
Press  ENTER. 

The  appropriate  Explanation  Screen 
will  be  displayed. 


Explanation      Press  SCREEN  PRINT. 

Press  ENTER  to  obtain  a  new  CALC 
Screen. 
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CALC  Print  Options 


Benefits  Have  Been     rg  To  print  the  CALC.  CALl.  CAL2,  and  Explanation 
Calculated  Screens  after  benefits  have  been  determined,  you  must: 

•  access  the  appropriate  Explanation  Screen: 

•  type  X  in  the  CALC  field  and  press  ENTER 
The  CALC  Screen  will  appear  with  the  case 
data  retained:  and 

•  continue  with  the  print  instructions  described  in 
the  preceding  section. 
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CALC  Explanation  Screens 

Overview 


This  section  displays  examples  of  the  various  Explana- 
tion Screens  contained  on  the  CALC  System.  The  Ex- 
planation Screen  is  dependent  upon  the  data  entered 
on  the  CALC,  CAL1,  and  CAL2  Screens.  Grant 
amount  explanations  appear  in  the  left  column  of  the 
screen  and  food-stamp  amount  explanations  appear  in 
the  right  column  of  the  screen. 


Food-Stamp 
Proration 


ADD  THIS  EXPL 

NEXT  CALC 

CAT:    2  SSN: 

IBS   %  OF  KTED  ETC 


GRANT/ PS  CALCULATION 
PA  HH:  02 

899. 10 


NEV  MONTHLY  AMT 


RAME: 

GROSS  EARNED 


PS  HH:  02 
.00 


466.00 


PRORATED  AMOUNT 

rs  START  DATE  10/04/89 


CALC 


PAYMENT  OR  NEED 

STD 

486.00 

X  80  % 

UNEARNED 

.00 

DEEMED 

.  00 

VET  EARNED 

.  00 

GROSS  UNEARNED 

.00 

CROSS  UNEARNED 

486.00 

EARNED 

.00 

GROSS  EARNED 

.00 

TOTAL  NET 

486.00 

486 

00 

WORK  REX  EXP 

.00 

DEDUCTIONS 

ALLOW  DZSR 

.00 

STANDARD 

112.00 

DEPD  CARE 

.00 

MEDICAL 

.00 

TOTAL  DEDUCT 

.00 

DEPENDENT  CARE 
SKELTER 

.00 
13.00 

NET  INCOME 

.00 

.  00 

VENDOR  PAY 

.00 

TOTAL  DEDUCT 

125.00 

125 

00 

RECOUPMENT 

.00 

ADJ  NET  INCOME 

361 

00 

TOTAL  ADJUSTMENT 

.00 

.00 

MONTHLY  PS  ALLOT 

73 

65 
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Explanation  Screen  Examples 


Food-Stamp 
Recoupment 


ADD  THIS  EXPL 
NEXT  CALC 


CAT:   2  SSN: 

185  %  OF  NEED  STD 

PAYMENT  OR  NEED  STD 
UNEARNED  .00 
DEEMED  . 00 

GROSS  UNEARNED 
EARNED  .00 

GROSS  EARNED 
WORK  REL  EXP  .00 
ALLOW  DISR  .00 
DEPD  CARE  .00 

TOTAL  DEDUCT 

NET  INCOME 

VENDOR  PAY  .00 
RECOUPMENT  10.00 
TOTAL  ADJUSTMENT 

NEW  MONTHLY  AMT 


GRANT/PS  CALCULATION 
PA  HH :  02 


.00 


.00 


,00 


.00 


10.00 


899 . 10 
486 . 00 


.00 


10.00 


476.00 


NAME: 

GROSS  EARNED 


NET  EARNED 
GROSS  UNEARNED 

TOTAL  NET 
DEDUCTIONS 
STANDARD 
MEDICAL 
DEPENDENT  CARE 
SHELTER 

TOTAL  DEDUCT 


FS  HH:  02 
.00 
X  80  % 

Too 

476. 00 

476.00 

112.00 
.00 
.00 
18.00 

130.00 


CALC 


476. 00 


130.00 


ADJ  NET  INCOME  346. 00 

MONTHLY  FS  ALLOT  78 
NO  FORWARD  ADJUSTMENT  AWARDED 

FS  START  DATE  10/01/89 


Categories  0,  2 


No  Food-Stamp^" 
Proration  or 
Food-Stamp 
Recoupment 


ADD  THIS  EXPL 
NEXT  CALC 

CAT:  2  SSN: 
185  %  OF  NEED  STD 


GRANT/ FS  CALCULATION 
PA  HH:  02 

899.10 
486.00 


PAYMENT  OR  NEED  STD 

UNEARNED 

.00 

DEEMED 

.00 

GROSS  UNEARNED 

.00 

EARNED 

.00 

GROSS  EARNED 

.00 

WORK  REL  EXP 

.00 

ALLOW  DISR 

.00 

DEPD  CARE 

.00 

TOTAL  DEDUCT 

.00 

NET  INCOME 

.  00 

VENDOR  PAY 

.00 

RECOUPMENT 

.00 

TOTAL  ADJUSTMENT 

.00 

NEW  MONTHLY  AMT 

.  00 


416.00 


NAME: 

GROSS  EARNED 


NET  EARNED 
GROSS  UNEARNED 

TOTAL  NET 
DEDUCTIONS 
STANDARD 
MEDICAL 
DEPENDENT  CARE 
SHELTER 

TOTAL  DEDUCT 


FS  HH:  02 
.00 
X  80  t 

Too 

486 . 00 

486.00 

112.00 
.00 
.00 
13.00 


125.00 


CALC 


486.00 


125.00 

ADJ  NET  INCOME  361. 00 

MONTHLY  FS  ALLOT  73 
NO  FORWARD  ADJUSTMENT  AWARDED 

FS  START  DATE  10/01/89 


Categories  0.  2 
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Explanation  Screen  Examples 


Food-Stamp 
Proration 


kZZ  THIS  EXPL 
NEXT  CALC 


CAT:    4  SSN: 

STANDARD  OF  ASSISTANCE 

GROSS  UNEARNED 

GROSS  EARNED 

WORK  EXL  EXP  .00 
ALLOW  DISR  .00 
DEPD  CARE  .00 

TOTAL  DEDUCT 


GRANT/ FS  CALCULATICW 
PA  HH:  01 


NTT  INCOME 

PROT  PAY 

RECOUPMENT 
TOTAL  ADJUST 

UN  MONTHLY  AMNT 


.00 
.00 


.  00 
.  CO 


.CO 


,  CO 


.00 


343. 7C 


c: 


.  0C 


KA.tr : 

GROSS  EARNED 


NET  EARNED 
GROSS  UNEARNED 

TOTAL  NET 
DEDUCTIONS 
STANDARD 
MEDICAL 
DEPENDENT  CARE 
SHELTER 


FS  HH:  01 
.  00 
X  80  % 

Tod 

343.70 

343 . 70 

112.00 
.00 
.00 
.  OO 

112  .  CO 


343. 7C       TOTAL  DEDUCT 

ADJ  NET  ISCOKE 
MONTHLY  FS  ALLOT 
PRORATED  AMOCKT 


PS  START  DATE  10/04/89 


CALC 


343  .70 


112 . OO 


23:.7: 

29 
26 


Category  4 


Food-Stamp 
Recoupment 


r 


ADC  THIS  EXPL 
NEXT  CALC 


CAT:    4  S3V: 

STANDARD  OF  ASSISTANCE 

GROSS  UNEARNED 

GROSS  EARNED 

WORK  REL  EXP  .00 
ALLOW  DISS  .00 
DEPD  CARE  .00 

TOTAL  DEDUCT 

HIT  INCOME 
PROT  PAY  .00 
RECOUPMENT  20.00 

TOTAL  ADJUST 

NEW  MONTHLY  AMNT 


GRANT/ FS  CALCULATION 
PA  HH:  01 


.00 
.  00 


00 


0C 


20.00 


343 . 70 


,  00 


20.00 


323 .70 


NAME : 

GROSS  EARNED 


NET  EARNED 
CROSS  UNEARNED 

TOTAL  NET 
DEDUCTIONS 
STANDARD 
KEDICAL 
DEPENDENT  CAXX 
SKJLL.TZX 

TOTAL  DEDUCT 


FS  HH:  01 
.00 
X   80  % 

Too 

343 .70 

343 .70 

112.00 
.00 
.00 
.00 

112 .00 


ZKLC 


343 . 7C 


112 . 0C 

ADJ  NET  INCOME  231.70 
NQ8TTKLY   FS  ALLOT  29 
NO  FORWARD  ADJUSTMENT  AWARDED 

FS  START  DA  IT  10/01/89 
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Explanation  Screen  Examples 


No  Food-Stamp^ 
Proration  or 
Food-Stamp 
Recoupment 


ADD  THIS  EXPL 
NEXT  CALC 

ORANT/FS  CALCULATION 
CAT:   4     SSN:  PA  H_H  :  01 

STANDARD  OT  ASSISTANCE  34  3.70 


GROSS  UNEARNED 
GROSS  EARNED 
WORK  REL  EXP  .00 
ALLOW  DZSR  .00 
DEFD  CARE  .00 
TOTAL  DEDUCT 

NET  INCOME 
PHOT  PAY  .00 
RECOUPMENT  . 00 

TOTAL  ADJUST 

NEW  MONTHLY  AMNT 


.00 
.  00 


.  00 


,00 


.00 


.00 


.00 


343  .70 


NAME: 

GROSS  EARNED 


NET  EARNED 
GROSS  UNEARNED 

TOTAL  NET 
DEDUCTIONS 
STANDARD 
MEDICAL 
DEPENDENT  CARE 
SHELTER 

TOTAL  DEDUCT 


FS  HH :  01 
.00 
X   80  t 

Too 

343.70 

343 . 70 

112.00 
.00 
.  00 
.00 

112.00 


CALC 


343.70 


112.00 


AOJ  NET  INCOME  231.70 
MONTHLY  FS  ALLOT  29 
HO  FORWARD  ADJUSTMENT  AWARDED 

FS  START  DATE  10/01/89 


Category  4 
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Explanation  Screen  Examples 


Pood-Stamp 
Proration 


CAT: 


ADD  THIS  EXPL 
KZXT  CALC 

9  SSN: 


rs  CALCULATION 


NAME: 

CROSS  EARNED 


rs  HH:  02 
.  00 
x  to  % 


NET  EAKNED 
CROSS  UNEARNED 

TOTAL  WET 
DEDUCTIONS 
STANDARD 
MEDICAL 
DEPENDENT  CARE 
SKELTER 

TOTAL  DEDUCT 

AOJ  WET  INCOME 
MONTHLY  FS  ALLOT 
PRORATED  AMOUNT 


PS  START  DATE  10/04/B9 


.  00 
.00 


.00 

112. 00 
.  00 
.00 

177 . 00 

289.00 


CALC 


.  00 


289.00 


.00 


182 

163 


Category  9 


No  Food-Stamp/^ 
Proration 


CAT: 


ADD  THIS  EXPL 
NEXT  CALC 

9  SSN: 


PS  CALCtTLATI  OK 


NAME: 

CROSS  EARNED 


NTT  BANNED 
GROSS  UNEARNED 

TOTAL  NET 
DEDUCTIONS 
STANDARD 
MEDICAL 

DEPENDENT  CARE 
SBELTER 

TOTAL  DEDUCT 


PS  HH:  02 
.00 
X  80  % 

Too 

.00 

Too 

112.00 
.00 

.  oo 

177.00 
289.00 


CALC 


.00 


289 . 00 


AOJ   VET  INCOME 
HO*TELY  PS  ALLOT  182 
WO  POWHARD  ADJUSTMENT  AWARDED 

PS  START  DATE  10/01/89 


.  OO 
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Volume  1,  Chapter  VII:  Other  Input  Documents 


Chapter  Overview 


This  chapter  provides  descriptions  and  facsimiles  of 
input  documents,  other  than  the  Paces  TD  and  Work- 
sheet, that  are  used  by  workers  to  enter  data  onto 
PACES.  The  PACES  TD  is  described  in  Chapter  III  and 
the  PACES  Worksheet  is  described  in  Chapter  IV. 

The  input  documents  described  in  this  chapter  include 
the  following: 

•  PACES  Input  Document  (PID); 

•  LTCU  PACES  Input  Document  (PID-LTC); 

•  LTCU  PACES  Worksheet  (PSW-LTC); 

•  PACES  Action/Removal  Form  (A/R- 1 ) ; 

•  Replacement  Check  Data  Entry  Form  (RCDE-1); 

•  CALC-1  Form; 

•  PC- 1A  Form;  and 

•  PACES  Worksheet  Supplement. 

The  format  of  the  PID  and  the  PID-LTC  is  the  same  as 
the  data-entry  screens  on  which  information  from  one 
of  the  documents  is  key-entered. 

Long-Term -Care  Unit  workers  complete  the  specialized 
PID-LTC  to  record  demographic  and  financial  data  in 
the  blocks  which  apply  to  cases  managed  by  these 
units.  The  numbers  in  each  block  are  the  same  as 
those  on  the  PACES  Input  Document  and  the  PACES 
Turnaround  Document. 

The  LTCU  PACES  Worksheet  is  used  for  the  entry  of 
new  or  changed  financial  data.  The  blocks  on  this 
document  are  a  subset  of  those  blocks  and  sections  of 
the  PACES  Worksheet  which  apply  to  long-term-care 
cases. 
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Chapter  Overview 


The  PACES  Action/Removal  Form  is  used  for  two  types 
of  entries.  Entries  to  the  MSRE  section  are  made  to 
add  activities  to  or  remove  activities  from  PACES. 
Entries  to  the  APPL  section  are  made  to  remove  pend- 
ing transactions. 

The  RCDE-1  input  document  is  completed  for  the 
key-entry  of  data  onto  the  FCB1  Check  Replacement 
Screen  to  request  the  replacement  of  a  client's  check. 
The  FCB1  Screen  is  accessed  from  the  PACES  Applica- 
tion Menu. 

The  CALC-1  Form  is  used  to  make  entries  on  the 
CALC,  CALl,  and  CAL2  screens  of  the  Case  Manage- 
ment Benefit  Calculation  System  (CALC)  which  will 
result  in  the  performance  of  grant  and  food  stamp 
calculations.  The  CALC  System  is  accessed  from  the 
PACES  Application  Menu  Screen. 

The  PC-1A  Form  is  completed  for  the  key-entry  of  data 
onto  the  Recipient  Financial  History  Inquiry  Data 
Entry  Screen  (J29T)  to  request  the  "Classified  Recipi- 
ent Financial  History  Report."  The  Recipient  Financial 
History  Inquiry-Data  Entry  Screen  is  accessed  on 
PACES  from  the  Client  History  Inquiry  Menu  (RHIM). 

The  PACES  Worksheet  Supplement  is  completed  for 
adding  or  deleting  exempt  asset  codes  on  the  MSRE 
screen.  This  information  is  displayed  on  the  INFO 
screen  and  applies  only  to  categories  5  and  7. 
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PACES  Input  Document  (PID) 

Overview 
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Document  Description 


The  PACES  Input  Document  (PID)  consists  of  nine 
sections  of  data-entry  blocks  to  record  data  on  new 
and  ongoing  cases.  It  is  a  multipurpose  form  used  for 
all  categories  of  assistance.  The  PID  differs  from  the 
PACES  Turnaround  Document  in  that  it  does  not 
contain  Section  IX:  OUTPUT  DATA  and  a  system- 
generated  preprinted  PID  is  not  produced.  However,  a 
preprinted  PACES  Turnaround  Document  will  be  sys- 
tem-generated based  on  information  data-entered  from 
a  PID. 
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Overview 


The  Paces  Input  Document  is  used: 

•  to  enter  demographic  and  financial  data  from  a 
new  and  ongoing  client's  case  onto  PACES; 

•  when  multiple  input  documents  are  needed;  and 

•  when  a  preprinted  TD  displaying  the  data  which 
were  input  onto  PACES  is  not  available  for  the 
entry  of  new  data. 


Completing  the  PACES  The  block-by-block  instructions  for  completion  of  the 
Input  Document  PACES  Input  Document  are  the  same  as  those  for  the 

PACES  Turnaround  Document.  These  instructions 

can  be  found  in  Chapter  III. 


Use  of  the  PACES  Input 
Document 
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LTCU  PACES  Input  Document  (PID-LTC) 

Overview 


LTCU  PACES  Input  Document 
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Document  Description 


The  LTCU  PACES  Input  Document  (PID-LTC)  consists 
of  seven  sections  of  data-entry  blocks.  It  is  a  modified 
version  of  the  PACES  Input  Document  for  the  entry  of 
data  elements  that  are  specific  to  long-term-care  units 
only.  The  PID-LTC.  like  the  PID,  does  not  contain  an 
output  data  section,  and  a  system-generated  preprinted 
PID-LTC  is  not  produced.  However,  a  preprinted 
PACES  Turnaround  Document  will  be  system -generated 
based  on  information  data-entered  from  a  PID-LTC. 
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Overview 


Use  of  the  LTCU  PACES    The  LTCU  PACES  Input  Document  is  used: 
Input  Document 

•  to  enter  demographic  and  financial  data  from  a 
new  and  ongoing  long-term-care  client's  case 
onto  PACES; 

•  when  multiple  input  documents  are  needed; 
and 

•  when  a  preprinted  TD  displaying  the  data  which 
were  put  onto  PACES  is  not  available  for  the 
input  of  new  data. 


Completing  the  LTCU  The  block-by-block  instructions  for  completion  of  the 
PACES  Input  Document    LTCU  PACES  Input  Document  are  the  same  as  those 

for  the  PACES  Turnaround  Document.  These  instruc- 
tions can  be  found  in  Chapter  III. 
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LTCU  PACES  Worksheet  (PSW-LTC) 

Overview 
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Document  Description 


The  LTCU  PACES  Worksheet  (PSW-LTC)  is  a  modified 
version  of  trie  PACES  Worksheet.  It  has  been  modified 
for  entry  of  data  elements  that  are  used  by  LTC  Units 
only. 
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Overview 


Use  of  the  LTCU  PACES  The  LTCU  PACES  Worksheet  is  used  by  long-term-care 
Worksheet  unit  workers  to  record  new  or  changed  financial  data 

for  long-term-care  cases. 


Guidelines  for  The  guidelines  for  the  preparation  and  processing  of 

Preparation  and  the  LTCU  PACES  Worksheet  are  the  same  as  for  the 

Processing  PACES  Worksheet.  Instructions  for  completion  of  the 

PACES  Worksheet  can  be  found  in  Chapter  IV. 
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PACES  Action/Removal  Form  (A/R-1) 

Overview 


SSN 
CASE  NAME 

MSRE 

ACTION  COOE 


REMOVAL  CODE 


A  PPL 

TRANSACTION 
ID  NUMBER 


Wort*  StQflMjrt 


Siptmrnvf  Signann 


PACES  Action/Removal 


Dam 


Dam 


Document  Description     The  Action /Removal  (A/R-1)  form  contains  entries  for 

the  MSRE  and  APPL  Data-Entry  Screens.  A  descrip- 
tion of  these  screens  can  be  found  in  Chapter  II. 
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MSRE  Section 


Overview  of  MSRE  The  MSRE  portion  of  the  PACES  Action /Removal  form 

Entries  is  used  to  make  two  types  of  entries. 

•  Add  activities  to  PACES  by  entering  the  appro- 
priate Action  Code  for  categories  0,  2,  and  TMA. 
This  activity  may  then  be  monitored  by  the 
worker  as.it  wilL-appear. on. the  DCR  (Daily  Case- 
load Report)  and  on  the  INFO  screen. 

•  Remove  activities  from  PACES  by  entering  the 
same  Action  Code  number  in  the  Removal  Code 
block  for  categories  0,  2,  and  TMA  (entering  the 
same  code  will  remove  the  activity  from  the  DCR 
and  INFO  screen). 


ACTION  COOE 


Categories  0.  2,  TMA 


Action  Code 

The  corresponding  two-number  code  needed  to  add  an 
activity  to  the  DCR  and  INFO  screen. 


REMOVAL  COOE 


Categories  0,  2.  TMA 


Removal  Code 

The  corresponding  two-number  code  from  the  DCR  or 
INFO  screen  needed  to  remove  a  pending  activity  from 
the  DCR  and  INFO  screen. 
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APPL  Section 


Overview  of  APPL 
Entries 


The  APPL  portion  of  the  PACES  Action /Removal  form 
is  used  to  remove  a  pending  transaction  for  categories 
0,  2,  4-9,  CH,  QMB,  TMA  and  QD  by  entering  the 
transaction  ID  number.  Entering  the  transaction  ID 
number  will  remove  the  pending  action  from  the  CPR 
(Cases  Pending  Report). 


Note:  Make  sure  only  the  applicable  transaction  (s)  is 
removed.  Multiple  transactions  may  be  listed 
for  the  same  case.  Even  though  multiple  trans- 
actions may  be  generated  by  the  same  docu- 
ment, there  may  not  be  a  need  to  delete  all  of 
them. 


TRANSACTION 
ID  NUMBER 


Categories  0,  2,  4-9, 
CH,  QMB,  TMA,  QD 


Transaction  ID  Number 

The  corresponding  seven-number  transaction  ID 
number  needed  to  remove  a  pending  transaction  (s) 
from  the  CPR  or  PEND  screen  and  cancel  the  transac- 
tion in  the  system.  Each  transaction  processed  dur- 
ing the  day  is  assigned  a  unique  number  that  appears 
on  the  CPR  The  first  two  numbers  indicate  the  day  of 
the  month  the  transaction  was  entered  onto  PACES. 
The  final  five  numbers  represent  the  cumulative  num- 
ber of  all  pended  transactions  processed  that  day. 
The  last  block  is  to  be  left  blank. 


Example:  1400037  means  that  a  transaction  was 

entered  into  the  system  on  the  14th  day  of 
the  month  and  that  the  transaction  was  the 
37th  one  processed  statewide  for  that  day. 
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Massachusetts  Department  of  Public  Welfare 


Replacement  Check  Data  Entry  Form 

Section  I  do  he  completed  for  all  requests  for  replacement  clucks) 


CAT 

SSN 

Name  CK 

CAN 

Date  of  Request 

Date  Signed 

Check  Number 

Check  Date 

Check  Amount 
I 

Voucher  Amount 
1 

Section  II  (To  be  completed  for  a  replacement  of  an  undelivered  check) 

Undelivered  Check  Replacement 

RtAson  Code 


fLuuon  Code  Key 


A»  Address  CErnge 

N  "  Name  ob  Mailbox 

Incorrect 

B-  Mailbox  not  secure 

O  «  Other  Reason 

Section  ID  (To  be  completed  when  an  FC3-1  has  keen  signed) 


FCR-1 
Rteson  Code 


RtasoH  Code  Key 


5  *  Stale  Date  M  -Mut2ated 
L  -  Lost  or  Stolen      R  «  Returned 


Section  TV  (To  be  completed  when  an  FCB-3  has  been  signed) 


FCB-3 


DispasifKM      S  -  Signed  l~l 

W- Withdrawn  □ 
Date  of  Signature  for  withdrawal 


RCDE-1 

Overview 
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Overview 


Replacement  Check         The  Replacement  Check  Data  Entry  (RCDE-1)  form  is 
Data  Entry  Form  trie  input  document  for  the  Check  Replacement  Screen 

(RCDE-1)  gj  (FCB1)  and  is  used  to  key-enter  information  necessary 

for  the  Finance  Unit  in  Central  Office  to  issue  a  re- 
placement check. 

The  RCDE- 1  is  divided  into  four  sections  which  must 
be  completed  as  follows: 

•  Complete  Section  I  and  Section  II  to  replace  an 
undelivered  check  that  was  returned  to  the 
Finance  Unit  when  the  replacement  is  requested 
up  to  the  1 5th  day  of  the  month  following  the 
month  of  issuance. 

Note:  If  the  replacement  request  for  an  undelivered 
check  is  made  after  the  15th  of  the  month  fol- 
lowing the  month  of  issuance,  the  FCB- 1  re- 
placement process  must  be  used  (Section  I  and 
Section  III  must  be  completed). 

•  Complete  Section  I  and  Section  III  when  an 
FCB-1  has  been  signed. 

Note:  If  the  check  is  more  than  90  days  old  or  was 

originally  issued  through  SSPS.  the  FCB-1  must 
be  submitted  to  the  Finance  Unit. 

If  the  lost  or  stolen  check  is  more  than  30  days  old. 
the  local  office  director  or  designee  must  sign  the 
FCB-1. 

•  Complete  Section  IV  when  an  FCB-3  has  been 
signed. 

Note:  The  signed  original  FCB-3  must  be  submitted  to 
the  Finance  Unit. 

After  completing  the  RCDE- 1 .  give  the  original  to  the 
data-entry  operator  and  file  a  copy  in  the  case  record. 
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Section  I 


CAT  CAT 

(one  number) 

ffi       Enter  the  category  of  assistance  (0.2,4-9)  for  which  the 
replacement  check  is  being  requested. 


Social  Security  Number   SSN 

_■_     ■  (nine  numbers) 

Enter  the  social  security  number  of  the  grantee  or 
head  of  household.  If  the  SSN  is  not  available,  enter  a 
unique  "facsimile"  number. 


NameCK  Name  CK 
  (three  letters) 

Enter  the  first  three  letters  of  the  last  name  of  the 
grantee  or  head  of  the  household. 


can   rg  CAN 

 I  (three  numbers) 

Enter  your  three-digit  case  assignment  number. 


Date  of  Reauest  Date  of  Request 

  (six  numbers) 

rg       Enter  the  date  (MM/DD/YY)  that  the  client  requested 
replacement  of  the  check.  If  the  check  was  returned 
as  undeliverable.  the  Date  of  Request  is  four  calendar 
days,  including  the  check  date  or  the  date  the  check 
appears  as  returned  to  Central  Office  on  the  Checks 
Issued  Screen  (CHEK). 


If  the  check  was  received  by  the  client  and  then  lost  or 
stolen,  the  Date  of  Request  is  the  date  the  FCB-1  is 
signed. 
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Section  I 


Date  Signed 


Check  Number 


Check  Date 


Check  Amount 


Date  Signed 

(six  numbers) 

Enter  the  same  date  as  Date  of  Request. 

Check  Number 

(eight  numbers) 

Enter  the  check  number  of  the  check  being  replaced. 
This  number  is  available  from  the  Checks  Issued 
Screen  (CHEK). 

The  last  digit  of  the  check  number  of  an  original 
check  is  "0."  A  replacement  check  ends  in  "1,"  and 
all  subsequent  replacement  of  replacements  end  in 
odd  numbers. 

Check  Date 

(six  numbers) 

Enter  the  date  (MM/DD/YY)  of  the  check  being  re- 
placed. The  date  is  available  from  the  Checks  Issued 
Screen  (CHEK). 

Check  Amount 

Enter  the  amount  of  the  check  being  replaced.  The 
amount  is  available  from  the  Checks  Issued  Screen 
(CHEK). 

If  there  are  no  cents,  enter  ".00"  at  the  end. 


Voucher  Amount 


Voucher  Amount 

Enter  the  total  of  any  vouchers  that  were  issued  to  the 
client  because  he  or  she  did  not  receive  the  check.  If 
there  are  no  cents,  enter  **.00"  at  the  end.  Enter  "0"  if 
no  vouchers  were  issued. 
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Section  II 


r&    Section  II  must  be  completed  for  undelivered  check 
replacement  only. 

Reason.  Reason  Code  Reason  Code  Key 

PI  a  Address  Change  Check  the  box  that  displays  the  reason  for  the  replace- 

ment request. 

[  |  B  -  MaSbox  not  Secure  A  -  Address  Change  client  has  changed 

addresses. 

N  -Name  on  Maibox  Incorrect      _    _,  ...  .  _  ,,  ... 

1  B  -  Mailbox  not  Secure       client  s  mailbox  is  not 

secure  from  entry. 

|  0  -  Other  Reason 

N  -  Name  on  Mailbox         name  on  the  mailbox  is  not 
Incorrect  the  name  of  the  client. 

O  -  Other  Reason  client's  check  was  not 

delivered  due  to  another 
reason  that  is  not 
displayed. 
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Section  III 


Reason: 

L  -  Lost  or  Stolen 

M  •  Mutilated 

R  -  Check  Returned 

S  -  Stale-Dated  Check 


£g   Section  III  must  be  completed  for  the  FCB- 1  check 
replacement  process. 


Reason  Code 


Reason  Code  Key 


Check  the  box  that  displays  the  reason  for  the  replace- 
ment request. 


L  -  Lost  or  Stolen 


M  -  Mutilated  Check 


R  -  Check  Returned 


S  -  Stale-Dated  Check 


client  is  unable  to  cash  the 
check  because  it  has  been 
lost  or  stolen. 

client  is  unable  to  cash  the 
check  because  it  has  been 
mutilated. 

client  is  unable  to  cash  the 
check  because  it  was  re- 
turned to  the  Department. 

client  is  unable  to 

cash  the  check  because  it 

is  more  than  30  days  old. 
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Section  IV 


Disposition: 

S  -  Signed 
W  -  Withdrawn 


Section  IV  must  be  completed  for  the  FCB-1  and/or 
FCB-3  check  replacement  process. 

Disposition 

Check  the  appropriate  box. 

S       Signed.  The  client  signed  the  FCB-3. 

W      Withdrawn.  A  client  who  was  required  to  sign 
an  FCB-3  chose  not  to  after  reviewing  the 
endorsed  check. 


Dale  of  Signature 


a 


Note:  A  system-generated  "D"  for  Denial  will  appear  in 
the  "Dispo"  field  of  the  Check  Replacement 
Screen  (FCB1)  when  a  system-generated  denial 
notice  has  been  sent  to  a  client  who  failed  to 
respond  to  the  FCB-2  notice  after  ten  days. 

Date  of  Signature  for  withdrawal  [J 

(six  numbers) 

Enter  the  date  (MM/DD/YY)  the  FCB-3  was  signed  or 
the  date  your  client  chose  not  to  sign  it. 
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Overview 


Document  Description     The  CALC-1  Form  consists  of  three  data-entry  screens 

(CALC.  CAL1  and  CAL2).  The  CALC  and  CAL1 
screens  are  on  the  front  side  of  the  form  and  the  CAL2 
screen  is  on  the  reverse.  The  screens  pictured  on  the 
form  are  the  exact  duplicates  of  the  screens  that  will 
be  displayed  on  the  Case  Management  Benefit 
Calculation  System  (CALC). 

Use  of  the  CALC-1  Form  The  CALC-1  Form  is  used: 

•  to  enter  data  on  the  CALC  screen  as  needed  for 
fields  documented  in  Chapter  HI -PACES  Turn- 
around Document,  and  for  the  two  fields  spe- 
cific to  the  CALC  System  (OLDEST  DOB  and 
WAGE  CD). 

•  to  enter  data  on  the  CAL1  screen  as  needed  for 
fields  documented  in  Chapter  IV-PACES 
Worksheet  and  for  the  two  fields  specific  to  the 
CALC  System  (MO  and  CHILD  SUPP  PAY). 

•  to  enter  data  on  the  CAL2  screen  as  needed  for 
fields  documented  in  Chapter  IV-PACES 

.  Worksheet  for  the  purpose  of  displaying  the 
appropriate  Explanation  Screen. 


Completing  the  CALC-1  The  instructions  for  completing  the  CALC-1  Form  can 
Form  be  found  in  Chapters  III  and  IV  and  Appendix  B. 

Chapter  V  provides  specific  instructions  for  accessing 
and  entering  data  on  the  CALC  System. 
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Recipient  Financial  History  Inquiry  (PC-1  A) 

Overview 


Department  of  Public  Welfare 
Recipient  Financial  History  Inquiry 
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Document  Description     The  Recipient  Financial  History  Inquiry  (PC-  1A) 

consists  of  eleven  sections  of  data-entry  blocks.  It 
must  be  completed  in  order  to  key-enter  data  onto  the 
Recipient  Financial  History  Inquiry-Data-Entry  Screen 
(J29T)  to  request  the  -Classified  Recipient  Financial 
History  Report." 

The  completed  PC-  1A  form  must  be  submitted  to  the 
AD /ADM  at  the  local  office  for  approval.  The  AD/ADM 
approves  the  request  by  initialing  block  5  (AD /ADM). 
The  form  is  then  used  by  the  local  office  data-entry 
operator  for  key-entry  onto  the  system  in  order  to 
create  a  file  for  the  form. 


Use  of  the  Recipient 
Financial  History 
Inquiry 
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Completing  the  The  following  chart  describes  the  information  con- 

Recipient  Financial  tained  within  each  block  of  the  form: 

History  Inquiry 

Block  Description 


Office  # 


Requestor 
Code 


three-digit  number  that  identifies  the 
local  office  that  will  receive  the  report 

two-digit  requestor  code  of  the  office 
requesting  the  report 


Note:  Refer  to  Appendix  H  for  the 
appropriate  codes 


Requestor 
ID# 


Requestor 
Name  Date 


three-digit  case  assignment  number 
(CAN)  that  identifies  the  individual 
requesting  the  report 

the  name  of  the  individual  requesting 
the  report  and  the  date  that  the 
request  form  is  completed 


AD/ADM 
(Initials) 
Date 


D/E  (Initials) 
Date 


the  initials  of  the  local  office  Assistant 
Director  of  Administration  and  the 
date  that  the  request  form  is  reviewed 
and  approved  for  on-line  data  entry 

the  initials  of  the  data-entry  operator 
who  key  enters  the  information  and 
the  date  of  key  entry 


Batch  #   Make  no  entry:  This  block  will  be 

(For  Production  completed  by  the  Production  Control 

Control  Use  Unit  (PCU)  at  Central  Office 
Only) 
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Completing  the 
Recipient  Financial 
History  Inquiry  (cont.) 


Block 


Name 
(Optional) 


Social 

Security 

Number 


Description 


the  name  of  the  grantee  or  head  of 
household:  an  entry  in  this  block  is 
optional 

the  SSN  or  facsimile  of  the  grantee  or 
head  of  household  for  the  period 
requested 


Fiscal 
Year(s)  _ 
(Circle  One  or 
More) 


Note:  Financial  history  can  be  ob- 
tained under  a  case  social 
security  number  (facsimile),  but 
not  under  a  dependent  social 
security  number  (dummy) 

the  fiscal  year(s)  requested 


For  Internal 
Use  Only 
(Duplicate 
Requestor  ID  #j 


the  requestor  ID  number  of  a  previous 
request  for  a  similar  report 
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PACES  Worksheet  Supplement  (PWS-Supp) 

— iwiaa:  in;r,to3«wa>»iwM,x.«. ...  . 

Overview 


PACES  Sm^Umtml 


w*  

 HT  ^"  

[K5KE1 


Document  Description 


The  PACES  Worksheet  Supplement  (PSW-Supp.)  con- 
tains two  sections  of  data  entry  fields  to  record  exempt 
asset  data  for  new  and  ongoing  category  5  and  7  cases. 

The  PACES  Worksheet  Supplement  is  used  to  make 
two  types  of  entries: 

•  Add  codes  to  PACES  by  circling  "PT  and  entering 
the  appropriate  exempt  asset  code  for  asset 
types  sucn  as  a  home  and  annuities  for  catego- 
ries 5  and  7.  These  codes  are  entered  on  the 
MSRE  Screen.  This  activity  may  be  monitored 
by  the  worker  as  it  will  appear  on  the  DCR  (Daily 
Caseload  Report)  and  on  the  INFO  screen. 

•  Delete  codes  from  PACES  by  circling  "X"  and 
entering  the  appropriate  exempt  asset  code  for 

categories  5  and  7. 


Note:  Only  one  transaction  (i.e. 
entered  on  a  form. 


add  or  delete)  can  be 
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Other  Reports 
Overview 


This  chapter  provides  descriptions  and  facsimiles  of 
reports  other  than  those  generated  by  PACES.  These 
reports  are  generated  by  applications  accessed  from 
the  PACES  Application  Menu  Screen. 

Each  description  includes: 

•  an  overview  of  the  report; 

•  an  explanation  of  how  to  use  the  report;  and 

•  an  explanation  of  the  data  fields  contained  on 
the  report. 

As  additional  reports  are  documented  they  will  be 
included  in  Chapter  VIII. 
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Other  Reports 


Classified  Recipient 
Financial  History 
Report 


30C3ECMUM 


CLASSIFIED  RECIPIENT  FINANCIAL   HI3T00T  OfORT 
RCOUCSTOI  P»IO«-S0CSCC«UM 
(2)  57300 


(UN  DAT  C 


rr  nn 

CAT COOKY 

2  MOCK 

zx 

•  EOT.  ON 

MB 

0 

0 

rs  ca  Am 

0.00 

MOM  MO 

CA  ANT 

0.00 

MONTH  CIO 

JULY  3 

AUC  3 

SEPT  3 

OCT  3 

MOV 

i 

•EC  i 

JAM  4 

rri  « 

MAC  3 

AP*  3 

MAY  3 

JU«[  3 

TOTALS 

1ST  PAY 

U3.ll 

507 .05 

200.30 

171 .30 

2*0 

30 

200.30 

2*0.  31 

314.00 

200.30 

200.30 

200.30 

2*2.30 

3170 .53 

2ND  PAY 

235  00 

200.30 

209 . 30 

171 .30 

2(0 

30 

200.30 

11-    0  0 

314  00 

24  0.30 

200.30 

2(0.50 

242.30 

3103.30 

5L».»f  t  t : 

■  o.oo 

0.00 

o.oo 

0 

00 

47  .42 

O.OO 

0  .00 

0  .  00 

«7  .42 

SPEC  PAY 

•  .  00 

300.00 

0.00 

0 

00 

0.00 

O.OO 

0  00 

0  .00 

300 . 00 

MOM  MED 

•  .to 

0.00 

0.00 

0 

00 

0  .  00 

0  00 

•  .■• 

30  .  CO 

10  .  00 

tEISSUED 

0.00 

0  .  00 

0  .00 

0 

00 

0  .00 

0.00 

0  .00 

o.oo 

0  .  00 

CREDITS 

0.00 

0.00 

o.oe 

0 

00 

0.00 

0  00 

0.00 

0.00 

0  .  00 

SV»  TOT 

310. 00 

•70.33 

330. 00 

343.00 

330 

00 

530 .00 

4M.02 

A2S.00 

330. •• 

330. •• 

330 .00 

313. •• 

0737 .47 

The  "Classified  Recipient  Financial  History  Report" 
displays  a  summary  by  fiscal  year  and  SSN  of  monthly 
and  yearly  cash  benefits  and  credits  authorized  for  a 
specific  case  social  security  number.  The  report 
is  frequently  used  by  the  Bureau  of  Special  Investiga- 
tions, the  Child  Support  Enforcement  Unit,  and  work- 
ers who  require  an  accurate  report  of  a  case  financial 
history. 
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Other  Reports 


The  reports  can  be  requested  and  utilized  by  any  De- 
partment user  who  has  the  authority  and  need  to 
access  financially  related  information  for  a  particular 
case.  The  confidentiality  of  case  information  is  pro- 
tected in  accordance  with  applicable  federal  and  state 
statutes  and  regulations.  The  use  and  disclosure  of 
information  concerning  clients  is  restricted  to  pur- 
poses directly  connected  with  the  administration  of 
programs. 

The  report  is  sorted  by  the  SSN  of  the  grantee  or  head 
of  household  and  the  specific  requestor  number.  It 
lists  by  fiscal  year  and  by  month,  five  types  of  pay- 
ments that  have  been  issued,  payments  that  have 
been  reissued,  and  payments  that  have  been  returned 
to  the  Department  and  credited  to  the  case. 

If  the  grantee  or  head  of  household  received  assistance 
for  more  than  one  category  of  assistance,  the  pay- 
ments and  credits  will  be  identified  by  category.  The 
report  will  also  identify  the  region  and  local  office  that 
maintained  the  case  during  the  period  of  time  re- 
quested and  the  worker  who  was  responsible  for  the 
case. 

If  there  is  no  record  of  the  requested  SSN,  the  report 
will  indicate  that  a  case  was  not  opened  for  that  SSN 
and  fiscal  year. 

Requests  for  reports  received  from  local  offices  are 
processed  by  the  Production  Control  Unit  at  Central 
Office  on  Tuesday  and  Friday  of  each  week 
and  distributed  to  the  local  offices  on  Wednesday  and 
Monday.  Requests  that  are  key  entered  by  Tuesday 
should  be  received  at  the  local  office  by  the  following 
Wednesday;  requests  key  entered  by  Friday  should  be 
received  at  the  local  office  by  the  following  Friday. 


Classified  Recipient 
Financial  History 
Report  (cont.) 
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Other  Reports 


Classified  Recipient 
Financial  History 
Report  (cont.) 


The  AD /ADM  will  forward  the  reports  to  the  Data  Entry 
Unit  upon  receipt  at  the  local  office.  The  Data  Entry 
Unit  should  separate  the  reports  by  CAN,  attach  the 
original  request  form,  and  distribute  the  reports  to  the 
requestor. 

The  reports  will  be  received  with  a  banner  page  which 
indicates  the  office  number  and  region.  The  requestor 
number,  region  number,  and  the  name  of  the  office  will 
appear  on  the  top  line.  The  reports  will  be  sorted  from 
the  lowest  to  the  highest  case  assignment  number. 

There  is  no  required  action  as  a  result  of  the  report  nor 
are  there  any  effects  on  failure  to  take  action. 

The  following  chart  describes  the  information  contained 
within  each  field  of  the  report: 

Field  Description 


SocSecNum         SSN  of  the  grantee  or  head  of  house- 


hold 


Recipient 


name  and  address  of  the  grantee  or 
head  of  household 


Requestor 


five-digit  number  that  identifies  the 
location  and  requestor.  The  first  two 
digits  identify  the  local  office,  and  the 
last  three  digits  are  the  case  assign- 
ment number  (CAN)  of  the  individual 
requesting  the  report 


Note:  The  number  in  parenthesis 
that  precedes  the  five-digit 
number  indicates  the  category 
on  file  that  contains  the  most 
recent  information 
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Classified  Recipient 
Financial  History 
Report  (cont.) 


Field 


Prior 

SocSecNum 


Description 


previous  SSN  on  file  for  the  grantee 
or  head  of  household.  The  financial 
information  will  not  include  pay- 
ments authorized  for  the  prior  SSN 

Note:  If  financial  information  is 
needed  for  the  prior  SSN,  a 
separate  inquiry  must  be 
made  for  that  SSN 


FY 


fiscal  year  requested  for  the  financial 
history 


Category 


one-digit  code  indicating  the  category 
of  assistance  of  the  grantee  or  head 
of  household 


Worker 


Region 


WSO 


three-digit  case  assignment  number 
that  identifies  the  worker  responsible 
for  the  case  during  the  requested 
period 

one-digit  number  that  identifies  the 
region  of  the  state  to  which  the  case 
is  assigned 

three-digit  number  that  identifies  the 
local  welfare  office  responsible  for  the 
case 
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Other  Reports 


Classified  Recipient  Field 
Financial  History 

Report  (cont.)  MM/DD/YY 


Description 


authorization  date  of  the  initial  Emer- 
gency Assistance  in  month /day /year 
format 

Note:  If  the  date  of  initial  Emergency 
Assistance  is  between  06/02 
and  06/30,  the  amount  will 
posted  to  the  next  fiscal  year. 


Rps  EA  Amt        amount  paid  for  Emergency  Assis- 
tance moving  expenses  during  the 
requested  fiscal  year;  benefits  issued 
as  a  result  of  "IT*  and  "F  case  actions 
prior  to  3/1/87 

MM/DD/YY        date  of  the  most  recent  authorization 
for  Emergency  Assistance 


Non  Med  total  Emergency  Assistance  payments 

EA  Amt  issued  for  SSPS  procedure  codes  701 

through  799 

Note:  The  fiscal  year  is  determined  by 
the  date  that  the  benefits  were 
authorized. 


Month  ELG         monthly  analysis  of  financial  informa- 
tion for  the  requested  fiscal  year 

1st  Pay  first  half  of  the  monthly  payment  for 

the  selected  category  of  assistance 

Note:  This  total  reflects  one  half  of 
the  monthly  grant  minus  any 
payments  that  were  deducted. 


VI 1 1 -6 


Massachusetts  Department  of  Public  Welfare — Volume  1:  PACES  User's  Guide 


(12/91) 


Other  Reports 


Classified  Recipient  Field 

Financial  History 

Report  (cont.)  2nd  Pay 


Sup  &  Retro 


Spec  Pay 


Non  Med 


Description 


second  half  of  the  monthly  payment 
for  the  selected  category  of  assistance 

Note:  This  total  reflects  one  half  of 
the  monthly  grant  minus  any 
payments  that  were  deducted. 

monthly  total  of  supplemental  and 
retroactive  payments.  The  supplemen- 
tal payments  include  codes  "Q",  "V, 
and  "K";  the  retroactive  benefits  in- 
clude payments  made  as  a  result  of 
code  "B"  and  MHM  case  actions 

for  fiscal  year  1983  to  fiscal  year 
1991.  the  annual  clothing  payments 

for  fiscal  year  1982  and  prior,  the 
quarterly  flat  grant  payments  for 
September.  December,  March,  and 
June 

monthly  total  of  payments  issued  to 
the  grantee  or  head  of  household 
under  SSPS  for  all  other  benefits, 
except  those  issued  under  EA  (proce- 
dure codes  701  through  799).  For 
example,  this  amount  includes  protec- 
tive payments  and  independent  child 
care  payments. 

Note:  The  date  that  the  benefits  are 

authorized  is  used  to  determine 
the  fiscal  year  and  the  monthly 
allocation  of  payments. 
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Other  Reports 


Classified  Recipient  Field 

Financial  History 

Report  (cont.)  Reissued 

Credits 


Description 


not  in  use 

monthly  total  of  grant  payments 
that  were  credited  to  the  case  and 
the  payments  returned  to  the 
Department 
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APPENDIX  A 

Quarterly  Report  Coding  —  TMA 


Overview  Clients  who  lose  AFDC  because  of  increased  earnings  or 

loss  of  the  $30  and/or  1/3  disregard  receive  six  months 
of  medical  coverage,  called  Transitional  Medical  Assis- 
tance (TMA).  They  may  also  be  eligible  for  an  additional 
six  months  of  TMA  if  they  meet  certain  financial  and 
quarterly  reporting  requirements.  This  section  provides  a 
chart  to  assist  you  with  the  Quarterly  Reporting  process. 

•   The  Quarterly  Report  (QR)  is  sent  to  the  client  at 


the  end  of  the  3rd,  6th  and  9th  months  following 
the  AFDC  closing.  It  must  be  completed  by  the 
client  and  returned  to  the  office  by  the  21st  day  of 
the  next  month.  If  the  report  is  not  returned,  the 
system  automatically  closes  the  case. 


•  If  the  report  is  returned,  it  is  screened  and  the  ap- 
propriate codes  on  page  3  of  the  report  are  circled. 
The  circled  codes  are  then  data  entered  into  the 
system  and  the  case  assignment  number  is 
changed,  then  the  QR  is  given  to  a  Medicaid  worker 
for  other  action. 

The  QR  coding  chart  in  this  appendix  provides  you  with 
the  following  information: 

•  Column  1  lists  the  QR  codes  and  where  the  infor- 
mation appears  on  the  QR 

•  Column  2  shows  the  DCR  message  generated  as  a 
result  of  the  data  entered  codes  and  indicates  the 
frequency  they  will  appear  on  the  report.  If  a 
"daily"  frequency  is  indicated,  the  message  will 
appear  up  to  the  4th  day  of  the  following  calendar 
month  or  until  an  action  is  taken,  whichever  occurs 
first. 

•  Columns  3  and  4  indicate  action  to  be  taken  by  the 
worker  (based  on  DCR  message)  and  system  action 
(based  either  on  data  entered  code  or  worker 
activity). 
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Quarterly  Report  Coding  —  TMA 


9 
Code 

ui/K  Message 
and  Frequency 

Worker  Action 

Systems  Action 

01 

•  Mail  returned: 
closing  sent. 

•  1  day. 

•  None. 

•    Closing  notice  to 
client  (where- 
abouts unknown). 

02  Section  2 

•  Name  change. 

•  Daily  until  TD 
completed  or 
action  removed 
(A/R). 

•  Contact  client  for 
reason  for  change 
and  follow  up. 

•  Complete  TD  to 
change  name  or 
remove  action  (A/ 
R)  if  no  change. 

•    Change  name 
or  remove  mes- 
sage from  DCR 
based  on 
worker  action. 

03  Sectic  ci  2 

•  Address 
change. 

•  Daily  until  TD 
completed  or 
A/R 

•  Complete  TD  to 
change  address 

•  Transfer  case,  if 
necessary. 

•  A/R  if  no  change. 

•    Change  address  or 
remove  message 
from  DCR  based 
on  worker  action. 

04  Section  3 

(1st  QR  message) 

•  Client  info 
missing; 
closing  sent 

(2nd  or  3rd  QR 
message) 

•  Client  info 
missing; 
closing  sent 
app.  sent* 

•  Until  release 
date  or  work- 
sheet or  A/R 

•  A/R  if  client  pro- 
vides missing  in- 
formation by  the 
21st  day  of  month 
4.  7  or  10. 

•  Complete  PACES 
Worksheet  and 
TD.  if  necessary. 

•  Reopen  TMA  if 
client  establishes 
good  cause  for 
failure  to  provide 
information 
timely. 

•  Closing  notice  to 
client  stating  the 
case  will  close  if  in- 
formation is  not 
provided. 

•  Case  will  close  on: 

-  Last  day  of  6th 
month  for  1st 
QR- 

-  Last  day  of  8th 
month  for  2nd 

QR. 

-  Last  day  of  1 1th 
month  for  3rd 
QR. 

•  MA  Application 
sent  if  closing  for 
2nd  or  3rd  QR 

•  Note:  Certain  codes  that  generate  TMA  closing  notices  will  also  generate  a  centralized  mailing  of 
Medicaid  application  forms.  If  the  client  returns  the  form,  you  must  determine  eligibility  for 
Medicaid  (MA  only)  before  the  TMA  case  closes. 
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9 
Code 

DCR  Message 
and  Frequency 

Worker  Action 

Systems  Action 

05  Section  3 

•  HH  member 
no  longer  in 
home. 

•  Daily  until  TD 
or  A/R 

•  Review  QR 

•  Complete  TD  to 
close  appropriate 
HH  member. 

•  Complete  work- 
sheet if  neces- 
sary. 

•  ComDlete  TD  to 
close  case  if  no 
dependent  child  in 
home. 

•  Closing  notice  to 
client,  closing 
child  or  case,  if  TD 
received. 

•  Case  or  child  will 
close  last  day  of 
following  calendar 
month 

•  MA  Application 
sent  with  closing 
notice  if  HH  mem- 
ber was  a  member 
of  the  TMA  case. 

06  Section  4 

(1st  QR  message) 

•  Caretaker  not 
working. 

(2nd,  3rd  QR 
message) 

•  Caretaker  not 
working;  clos- 
ing sent:  app. 
sent. 

•  Until  release 
date  or  work- 
sheet or  A/R. 

•  Complete  work- 
sheet if  client 
provides  all  infor- 
mation by  the 
21st  day  of  month 
4.  7  or  10. 

•  Reopen  TMA  if 
client  establishes 
good  cause  for 
not  working  or 
not  providing 
information. 

•  No  action  if  1st 
QR  (code  06 
entered  for  1st 
QR  is  not  a  rea- 
son for  closing). 

•  Closing  notice  to 
client  if  2nd  or 
3rd  QR 

•  Case  will  close 
last  day  of  follow- 
ing calendar 
month. 

•  MA  Application 
sent  with  closing. 
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Quarterly  Report  Coding  —  TMA  3 


y 

CnrV 

DCR  Message 

and  Frequency 

Worker  Action 

Systems  Action 

07  Section  4 

•   Income  info 

• 

Review  QR  and 

•   Receive  income 

received. 

income  verifica- 

information from: 

•    1  day  for  first 

tions  for  accuracy 

-   2nd  QR  and 

QR. 

and  completeness. 

calculate  finan- 

•  Dally  until 

• 

Complete  work- 

cial eligibility  for 

worksheet  or 

sheet  within  10 

months  7,  8.  9; 

A/R  for  2nd 

days  of  DCR 

-    3rd  QR  and 

and  3rd  QR's. 

message  for  2nd 

calculate  finan- 

and 3rd  QR's. 

cial  eligibility  for 

• 

Review  page  4  of 

months  10,  11. 

QR  for  health 

12. 

insurance 

•   If  financially 

preference. 

ineligible,  case 

• 

Change  case 

will  close  at  end 

action  reason  if 

of  months  7 

client  chooses 

(2nd  QR)  and 

HMO. 

10  (3rd  QR). 

• 

Refer  client  to 

HMO.  if 

appropriate. 
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9 

vOUC 

DCR  Message 
and  Frequency 

Worker  Action 

Systems  Action 

08  Section  4 

(1st  QR  message) 
•   Income  info 

missing; 

closing  sent. 
(2nd  or  3rd  QR 

• 

Remove  action  08 
if  income  infor- 
mation received 
by  the  21st  day 
of  month  4. 

• 

Closing  notice  to 
client  stating  that 
the  case  will  close 
if  the  information 
is  not  provided. 

message) 

• 

Complete  work- 

• 

Closing  dates  are 

•   Income  info 

sheet  if  income 

the  same  as  code 

missing; 

information 

04. 

closing  sent; 

received  by  the 

• 

MA  Application 

app.  sent 

21st  day  of 

sent  if  closing  for 

•   Dally  until  re- 

months 7  or  10. 

2nd  or  3rd  QR 

lease  date  or 

(The  worksheet 

worksheet  or 

stops  the  clos- 

A/R. 

• 

ing.) 

Reopen  TMA  if 
client  establishes 
good  cause  for 
not  completing 
information 
timely. 

09  Section  4 

•  Caretaker 
stopped 
working; 

• 

Review  client's 
circumstances  to 
determine  if  good 

• 

If  good  cause, 
calculate  financial 
eligibility. 

good  cause. 

cause  exists. 

• 

Closing  notice 

(Message  will 

• 

If  good  cause 

to  client  if 

appear  only  for 

exists,  complete 

no  good  cause. 

2nd  or  3rd  QR 

worksheet,  with 

• 

Case  will  close 

-  it  does  not 

any  income  infor- 

last day  of  follow- 

r r  V  J.SL 

mation. 

ing  calendar 

QR) 

• 

If  no  good  cause. 

month. 

•   Daily  until 

remove  action  09 

• 

MA  Application 

worksheet  or 

and  have  code  06 

sent  with  closing. 

TD  completed 

data  entered. 

or  A/R. 
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Quarterly  Report  Coding  —  TMA  3 


» 

LOQC 

and  Freauencv 

Worker  Action 

Systems  Action 

10  Section  4 

•    Change  in 

•   Review  Section  7 

•   Calculate  finan- 

HH member 

for  completeness 

cial  eligibility  for 

income. 

of  income  infor- 

months 7-12 

•    Daily  until 

mation. 

based  on  income 

worksheet  or 

•   For  1st  QR,  re- 

from worksheets. 

A/R. 

move  action  10,  if 

•    Closing  notice  to 

income  informa- 

client if  code  08 

tion  is  complete. 

data  entered. 

•   For  2nd  and  3rd 

•   MA  application 

QR's.  complete 

sent  if  closing  for 

worksheet  if  in- 

2nd or  3rd  QR 

come  information 

is  complete. 

•   Remove  action  07 

if  income  informa- 

tion is  incomplete 

and  have  code  08 

data  entered. 
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y 

LOac 

and  Freauencv 

Worker  Action 

Systems  Action 

1 1  Section  5 

•  NewHH 

• 

Review  QR 

•   Update  MMIS 

member. 

• 

Contact  client 

with  information 

•   Daily  until 

about  new  HH 

about  newborn 

TD  and /or 

member,  if 

and  generate 

worksheet 

necessary. 

MassHealth  card. 

completed  or 

• 

If  new  member  is 

A/R. 

• 

newborn,  check 
system  to  see  if 
child  has  been 
added;  if  not  add 
child  to  TMA  case 

complete  work- 
sheet if  appropri- 
ate. 

Refer  to  CM-90- 
18  for  information 
about  other 
situations. 

12  Section  6 

•  Health 

insurance  re- 
ported. 

• 

Verify  health 

insurance 

information. 

•  None. 

•   Daily  or  A/R. 

• 
• 

Send  a  copy  of 
pages  1  and  3 
of  QRtoTPLU. 
li  cnange  is 
indicated. 
If  no  change, 
remove  action. 
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9 
Code 

DCR  Message 
and  Frequency 

Worker  Action 

Systems  Action 

13  Section  6 

•  HMO  enroll- 
ment; case 
AR  changed 
to  74. 

•  1  day. 

•  None. 

•   Change  case  AR 
to  74. 

14  Section  6 

•  HMO  interest; 
case  /vK 
changed  to  66. 

•  Daily  or  A/R. 

•  Refer  client  to 

•  If  no  HMO  is 
available,  change 
case  AR  to  original 
TMA  AR  (60,  61. 
or  65). 

•   Change  case  AR 

LU  UO. 

15  Section  7 

•  Comments. 

•  Daily  or  A/R. 

•  Review  comments. 

•  Contact  client  to 
follow  up,  if 
appropriate. 

•  None. 

16  Section  8 

(1st  QR  message) 

•  No  signature; 
closing  sent 

(2nd  or  3rd  QR 
message) 

•  No  signature; 
closing  sent; 
app.  sent 

•  Daily  until 
release  date  or 
worksheet  or 

A  /"R 

•  Remove  action  16 
if  QR  is  signed, 
completed,  and 
returned  by  the 
21st  day  of  month 
4. 

•  Complete  work- 
sheet if  QR  is 
signed,  completed 
and  returned  by 
the  21st  day  of 

mnntViQ  7  nr  10 

•  Reopen  TMA  if 
client  establishes 
good  cause  for 
failure  to  sign 
form  timely. 

•  Closing  notice  to 
client  stating  that 
the  case  will  close 
if  the  information 
is  not  provided. 

•  Closing  dates  are 
the  same  as  code 
04. 

•  MA  Application 
sent  if  closing  for 
2nd  or  3rd  QR 
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The  PACES  TD  Codes 


SECTION  I 

Block  2 

Region 

(Reg) 


Only  those  TD  blocks  with  accompanying  codes  appear 
in  this  Appendix. 


See  Appendix  D  for  codes. 


Block  3 

Local  Welfare  Office 
(LWO) 

Block  4 

Category  of  Assistance 
(Cat) 


See  Appendix  D  for  codes. 


0  Refugee  Resettlement  Program  (RRP) 
Transitional  Medical  Assistance  (TMA)  for  RRP/AFDC 

1  Supplemental  Security  Income  -  65  and  over  (SSI) 

2  Aid  to  Families  with  Dependent  Children  (AFDC) 
Emergency  Assistance  (EA) 

Transitional  Medical  Assistance  (TMA) 

3  Supplemental  Security  Income  -  Disabled  (SSI-D) 

4  Emergency  Aid  to  the  Elderly,  Disabled  and  Children 
(EAEDC) 

5  Medical  Assistance  -  65  and  over 
Qualified  Medicare  Beneficiary  (QMB) 

6  Medical  Assistance  -  Aid  to  Families  with 
Dependent  Children  (MA-AFDC) 
CommonHealth:  Disabled  Adults  and  Children 

7  Medical  Assistance  -  Disability  Assistance  (MA- DA) 
QMB 

8  Medical  Assistance  -  *  Multiple  Assistance  Unit  Case 

9  NPA  -  Food  Stamps  (FS) 

*    Case  with  more  than  one  assistance  unit  but  each  having 
same  grantee. 
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The  PACES  TD  Codes 
section  n 


Block  16  rg  Multiple  notices  are  currently  generated  for  categories 

Multiple  Address         ^  5-8.  CH,  QMB  and  QD  only.  However,  enter  the  cor- 
(Multi  Addr)  rect  code  for  all  categories.  PACES  will  retain  the 

information  and  begin  sending  multiple  notices  for 

other  categories  at  a  later  date. 

For  categories  0-9: 

A       residential  address;  all  mail  sent  to  this  address 
(categories  0,  2,  4  and  9) 

case  (mailing  address,  may  include  a  post  office 
box)  (MassHealth  cards)  (categories  5-8.  CH. 
QMB  and  QD) 

B  residential  (not  a  mailing  address,  but  want  to 
keep  address  on  file)  (categories  5-8.  CH,  QMB 
and  QD) 

C  conservator 

D       institution  (notice  will  always  be  in  English) 
E  other 

F       send  mail  to  A  and  any  type  C.  D,  E.  or  S 
address  entered  on  the  FIW3  Section  of  the 
PACES  Worksheet 

G       send  notice  to  A,  veterans,  and  any  type  CD. 
E,  or  S  address  entered  on  the  FIW3  Section  of 
the  PACES  Worksheet 

M      residential  address;  divert  ATP/check  to  local 
office,  all  other  mail  sent  to  the  residential  ad- 
dress: director  approval  required 
(categories  0.  2.  4  and  9) 

R       post  office  box  (private  or  US  postal);  all  mail 
will  be  sent  to  this  address;  director  approval 
required  (case  residential  address  must  be 
entered  on  FIW3) 
(categories  0.  2.  4  and  9) 

S  Spouse 

V       Veterans  only  (notice  will  always  be  in  English) 
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Block  19  I        interim  period;  direct  deposit  information  being 

Direct  Deposit  verified  (system-generated) 

^DD^  Y       case  participating  in  direct  deposit  program 

(system-generated) 

N       case  no  longer  participating  in  direct  deposit 


section  m 


Block  31  1       New  case 

Status 

(St)  2       Reopened  case  or  activating  a  Medicaid  case  in 

suspense  status 


3  Active  case,  system-generated  to  indicate  a 
social  security  number  change  for  client  num- 
bers 00,  91.  and  92 

4  Closed  case 

5  TMA  case 

8       Categories  5-8:  System-generated  code  to  indi- 
cate case  denied  due  to  asset  and /or  income 
spenddown 

8  Categories  5-8  Spousal:  System-generated  code 
to  identify  cases  with  the  asset  assessment  on 
file 

9  Categories  5-8:  System-generated  code  to  indi- 
cate attempted  eligibility  deterrnination  of  a 
status  8  case  that  resulted  in  a  new  denial 

9       Categories  5-8(L)  Spousal  System-generated 
code  to  indicate  attempted  opening  of  an  MA 
case  in  which  the  assets  of  a  status  8  case  were 
counted  in  deteniiining  eligibility  which  resulted 
in  a  denial 
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The  PACES  TD  Codes 


Block  33 
Action  Reason 
(Reas) 

Block  34 
Language  Code 
(Lang) 


See  Appendix  C  for  the  appropriate  codes. 


Block  35 
Group  Code 

Categories  0  and  2 

If  the  client 
resides  in: 


1 

English 

8 

Greek 

o 

Opdi  11  oil 

Q 

57 

ilcU Udll  V^ICUIC 

Q 
o 

\JU1E1  IUU11CI  Llldl  1 

A 

Tf  olion 
ILHlldJl 

a  listed  language) 

B 

Laotian 

4 

Armenian 

C 

Polish 

5 

Cambodian 

D 

Portuguese 

6 

Chinese 

E 

Russian 

7 

French 

F 

Vietnamese 

and 

client  is: 


then  code  in  block  35  is: 


Private  housing  and 
pays  rent,  mortgage, 
room  or  board 

Private  housing  and 
does  not  pay  mortgage, 
rent,  room,  or  board 


entitled  to  the 
rent  allowance 


not  entitled  to  the 
rent  allowance 


Full  common 

household 

expenses 

(grantee 

eligible) 


IP 


Grantee  legally  Grantee  not 
liable  for  legally  liable 


dependents 

(grantee 

ineligible) 


LP 


for  dependents 

(grantee 

ineligible) 


NP 


not  entitled  to  the 
rent  allowance 


10 


1R 


LQ 


LR 


Public  housing 

Subsidized  housing  not  entitled  to  the       IT  LT 

rent  allowance 
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NR 


NT 
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Block  35 
Group  Code 
(cont.) 

Category  4 

See  Section  321.410  of  the  EAEDC  Policy  Manual  to  determine  the  EAEDC  living 
arrangement. 


[g  Living  Arrangements  A  and  H 
If  client  resides  ire 


and 

client  is: 


then  code  in  block  35 
for  A  is:       for  H  is: 


Private  housing  and  pays  rent, 
mortgage,  room  or  board 

Private  housing  and  does  not  pay 
rent,  mortgage,  room,  or  board 

Public  housing 
Subsidized  housing 


entitled  to  the  rent  AP 
allowance 

not  entitled  to  the  rent  AQ 
allowance 

not  entitled  to  the  rent  AR 
allowance 

not  entitled  to  the  rent  AT 
allowance 


HP 


HQ 


HR 


HT 


Living  Arrangements  B,  C,  D,  E,  F  and  G 
If  the  living  arrangement  is: 


then  code  in  block  35  is: 


Living  with  certain  RRP  or  AFDC  cases 

Institutionalized 

No  shelter  expenses;  or  living  in 

a  shelter 

Rest  home 

Therapeutic  community  center 
Detoxification  center 


B 
C 

D 
E 
F 
G 


(7/92) 


Volume  1,  Appendix  B:  PACES  Turnaround  Document  Codes 


B-5 


The  PACES  TD  Codes 


Block  35 
Group  Code 
(cont.) 

Categories  5,  7,  8,  Long-Term  Core  then  code  ii 

If  client  is:  block  35  is: 


Nursing  home  -  Level  III  Intermediate  Care  Facility  (ICF)  3D 


Level  II  -  Skilled  Nursing  Facility  (SNF)  3E 
Chronic  Hospital  -  Rehabilitation  Facility  3G 


Level  II  -  Pediatric  -  SNF 

3L 

Level  II  -  Psychiatric  -  SNF 

3M 

Level  III  -  Pediatric  -  ICF 

3N 

Level  III  -  Psychiatric  -  ICF 

3P 

Level  III  -  ICF/MR-A 

39 

Level  III  -  ICF/MR-B 

3R 

Level  III  -  ICF/MR-C  (State  School) 

3S 

Public  or  private  psychiatric  hospital 

3T 

Activates  spenddown  calculation.  Use  this  group  code  when:  3U 


•  Client,  whose  spouse  resides  in  the  community,  is  in  an 
acute  hospital; 

•  Client,  who  has  Medi-gap  policy,  enters  nursing  facility  as 
a  Level  I  patient; 

•  Institutionalized  recipient,  who  has  Medi-gap  policy,  changes 
to  Level  I  care  and  maintains  that  status  for  2 1  days  (Take 
no  action  for  first  20  days). 

Level  II  and  Level  III  Alzheimer's  Unit  3W 

i 
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Block  35 
Group  Code 
(cont.) 


Categories  5-8,  Community 

then  code  in 

If  client  is:  block  35  is: 

Community  MA  case  not  in  any  of  the  following  special  1A 
living  arrangements 

Married,  member  of  a  couple  (cats.  1,  3,  5,  and  7)  IB 

Pregnant  woman  with  lawful  temporary  or  lawful  permanent  IF 
resident  status 

Pregnant  woman  with  undocumented  alien  status  1G 

Undocumented  alien  or  member  of  an  amnesty  group  1H 

Client  living  in  adult  foster  care  setting  2A 

Licensed  rest  home  -  Level  IV  case  also  in  receipt  of  3C 
General  Relief  (use  code  1A  for  MA-only  rest  home  cases) 

No  common  household  expenses  (Central  Office  use  only)  4A 

Home  Care  for  Disabled  Children  (Kaileigh  Mulligan)  4D 

IV-E  State  adoption  subsidy  cases  (Central  Office  use  only)  4E 

IV-E  Subsidized  foster  care  cases  (Central  Office  use  only)  4F 

Hospice  Care  4H 

Client,  with  no  spouse  in  community,  is  on  administrative  days  4J 

Mass.  Rehab.  Commission-PCA  case  (Central  Office  use  only)  4M 
state-funded  case 


(continued  on  next  page) 
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The  PACES  TD  Codes 


Block  35 
Group  Code 
(cont.) 

Categories  5-8,  Community 
If  client  is: 


then  code  in 
block  35  is: 


Presumptive  Eligibility  for  Pregnant  Women  4P 
(cat.  6,  action  reason  05) 

Qualified  Disabled  Working  Individual  (QDW1)  4R 

Personal  Care  Attendant  Services-one-month  spenddown  case  4X 
(Central  Office  authorized  case  only) 


CornmonHeallh 
If  client  is: 


then  code  in 
block  35  is: 


Employed  Disabled  Adults 


Disabled  Children 


4C 
4D 
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The  first  digit  indicates  the  type  of  unit. 

0  unassigned  case 

1  entry  payments  unit 
2,  3   ongoing  payments  unit 

4  mixed  function  or  mixed  category  {Example:  an 
EPU/OPU  unit) 

5  local  office  administrative  staff 

6  food-stamp  unit 

7  training  unit 
8,  9   Central  Office 

The  second  digit  indicates  the  unit  number. 

The  third  digit  indicates  the  number  of  the  worker  in 
the  unit  responsible  for  the  case. 

The  unique  case  assignment  number  "968"  will  be 
system-generated  for  AFDC  cases  that  continue 
receiving  MA  under  category  6  or  8. 

The  unique  case  assignment  number  "957"  will  be 
system-generated  for  SSI  cases  that  continue  receiv- 
ing MA  under  category  5  or  7. 

The  unique  case  assignment  number  "690"  will  be 
system-generated  for  any  cash  assistance  case  that 
terminates  but  continues  to  receive  food  stamps  under 
category  9  with  a  T7  or  T8  transaction. 


Block  38 

Case  Assignment 

Number 

(Case  Assign  No) 
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Block  39  Deprivation  Factors  AFDC  (category  2),  RRP  (category  0, 

Categorical  Type  action  reason  1 4),  MA-AFDC  (category  6) 

(Cat  Type) 

A    Continued  absence      C    Convict  in  home 

D    Death  I  Incapacity 

P    Pregnant  woman  with  U  Unemployment 
no  deprivation  factor 

N  No  deprivation  factor  (MA-AFDC -category  6  only) 

Eligibility  Reasons  EAEDC  (category  4): 

E  Elderly  F  Family 

G  Caring  for  disabled      H    Students  under  age  2 1 

K  Participating  in  MRC 

•M  Meets  medical  standards 

*N  Meets  medical /vocational  standards 

•T  Awaiting  MKT  response  or  temporary  MassHealth 
Card  issued 

U    Competent  medical  authority  states  meets  medical 
standards  or  SSI  impairments  and  MKT  agrees  or 
MKT  review  not  required 

rjj  V    Competent  medical  authority  states  meets  medical 
^        standards  or  SSI  impairments  but  MKT  does  not 
agree  (Not  in  use  at  this  time) 

W   MKT  review  in  process  and /or  Temporary 
MassHealth  Card  has  been  issued 

X    Competent  medical  authority  states  does  not  meet 
medical  standards  or  SSI  impairments  but  is  dis- 
abled and  MKT  states  meets  medical /vocational 
standards 

•  Not  allowed  with  a  Bl  (New).  E2  (reopen)  or  E  (change) 
transaction  after  8/28/92. 
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Block  40 
Error  Profile 
(EP) 


Category  Description 


Code 


0.2 
0.2 
4.7 


Case  has  real  property 

Case  does  not  have  real  property 

Medical  Expiration  Date 
(Month  Only) 


R 
Z 

1-  Jan. 

2-  Feb. 

3-  March 

4- April 

5-  May 

6- June 


7-  July 

8-  Aug. 

9-  Sept. 
0-Oct. 
N-Nov. 
D-Dec. 


4  Case  contains  a  nonemployabllity  factor 

that  does  not  require  a  medical  report 

5.6.7,8        MA  assets  at  or  within  $150  of  limit 

5.6.8  MA  assets  not  at  or  within  $150  of  limit 

7  MA  assets  not  within  $  1 50  of  limit  and 

case  is  waived  by  DDU  or  is  in  receipt 
of  RSDI  disability  benefits. 

7  Case  has  not  been  waived  but  has  been 

reviewed  and  approved  by  DDU  for  a 
medical  incapacity,  and  a  medical  review 
is  not  required  within  the  next  12 
months. 


P 
Z 
Z 


Block  41  See  TD  block  description  for  codes. 

Fortin 

\ 
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Block  42  See  TD  block  description  for  codes. 

Notice  Indicator 
(Ntc  Ind) 


SECTION  IV 


Block  51  0     Establish  an  expedited  food-stamp  issuance 


Status 
(St) 


(not  in  use  for  block  90)  (category  9  only) 

1  New  case 

2  Reopened 

4  Closed  case 

5  Suspend  status  (system  generated) 
(not  in  use  for  block  90) 

6  Close  food-stamp  section  of  a  category  0.  2.  or  4 
case  after  worker  attempts  to  obtain  information 
from  the  case  record  and  the  client.  Sufficient 
information  is  not  available  to  determine  contin- 
ued eligibility.  Case  will  be  reclassified  as  an  NPA 
case  for  one  additional  month  at  the  PA  value  (not 
in  use  for  block  90) 


7     Close  food-stamp  section  of  a  category  0.  2.  or  4 
case.  Household  has  been  redetermined  and  is 
now  classified  as  an  NPA  case.  PACES  will  recal- 
culate the  new  NPA  amount  and  establish  a  certi- 
fication period  of  three  months  for  earnings  or  no 
income  cases  and  six  months  for  unearned  in- 
come cases  (not  in  use  for  block  90) 
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Block  51 
Status 
(St) 
(cont.) 


8     Close  food  stamp  section  of  a  category  0.  2,  or  4 
case.  Household  has  not  been  redetermined,  but 
has  been  reclassified  as  an  NPA  case  due  to  a 
change  during  the  certification  period.  PACES 
will  recalculate  the  NPA  amount  and  establish  a 
certification  period  of  three  months,  or  the  origi- 
nal certification  period,  whichever  is  shorter,  for 
earnings  and  no  income  cases;  and  six  months  or 
the  original  certification  period,  whichever  is 
shorter  for  unearned  income  cases  (not  in  use  for 
block  90) 


Block  56 
Utilities  Code 
(Cd) 


0  No  shelter  costs,  no  utility  costs 

1  Shelter  costs,  no  utility  costs 

2  Heating  standard  utility  allowance  (SUA) 

3  Actual  costs,  (including  heat)  when  higher  than 
heating  SUA 


4  Phone  SUA 

5  Prorated  SUA/  actual  costs  in  shared  situation 

6  Nonheating  SUA 

7  Actual  costs  (excluding  heat),  when  higher  than 
nonheating  SUA 


Block  59  See  TD  block  description  for  codes. 

Categorical  Eligibility 
(Cat  Elg) 
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£g  Block  60  00  Over  the  counter  ATP.  status  0  for  category  9. 

Additional  ATPs  Type 

(Type)  06  Issues  retroactive  benefits  for  an  eligibility  period 

prior  to  computer  issuance.  (The  food-stamp  case 
is  in  an  active  status.) 


07  Issues  lost  benefits  in  a  lump  sum  to  new/ reo- 
pened and  ongoing  cases  in  a  separate  allotment. 

08  Issues  lost  benefits  in  monthly  installments  to 
ongoing  cases.  (Not  used  with  SO.  SI.  or  S2 
transactions.) 


09  Decreases  or  eliminates  lost  and  retroactive 
benefits  issued  in  monthly  installments. 


Use  the  following  codes  when  issuing  a  replacement 
ATP  and  the  benefits  are  for  the  current  calendar 
month,  or  for  a  combination  of  the  prior  cyclical 
month  and  the  current  calendar  month. 


12  Replacement  ATP  -  original  stolen  after  receipt 

13  Replacement  ATP  -  original  lost  or  stolen  in  the 

mail  prior  to  receipt 

14  Replacement  ATP  -  original  mutilated,  or 

improperly  manufactured 

15  Replacement  of  ATP/food  stamps/food  destroyed 
In  a  household  disaster 


16  Supplementary  ATP 

Use  the  following  codes  when  issuing  a  replacement 
ATP  and  the  benefits  are  for  the  prior  cyclical  month 
only. 


B-u 
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Block  60 

Additional  ATPs  Type 

(Type) 

(cont.) 


22 
23 

24 


25 


SECTION  V 

Blocks  70  and  72 
Type  of  Entry 


Replacement  ATP  -  original  stolen  after  receipt 

Replacement  ATP  -  original  lost  or  stolen  in  the 

mail  prior  to  receipt 

Replacement  ATP  -  original  mutilated,  improperly 

manufactured  or  not 
transacted  by  the  end  of  the 
calendar  month 

Replacement  of  ATP/food  stamps /food  destroyed 
in  a  household  disaster 

Enter  this  code  when  the  client  has  completed  an 
application  to  participate  in  direct  deposit  and  the 
account  type  at  the  bank  is  a  checking  account  or 
a  type  other  than  a  savings  account.  (Use  in 
block  72  only.) 

Enter  this  code  for  categories  0  and  2  only  when 
making  a  retroactive  payment  resulting  from  the 
establishment  of  a  relative  unit  in  a  case  with 
multiple  assistance  units.  (Use  in  block  70  or  72.) 

Enter  this  code  when  deducting  the  amount  of  an 
emergency  voucher  for  immediate  needs  at  appli- 
cation from  a  retroactive  or  replacement  check  or 
when  reopening  a  closed  case  that  still  has  lump- 
sum income  to  be  deducted. 

The  corresponding  "Amount"  block  (71  or  73)  must 
contain  the  amount  to  be  deducted.  (Use  in  block 
70  or  72.) 

Enter  J  for  category  0.  2,  or  4  only. 

Enter  this  code  when  the  client  has  completed  an 
application  to  participate  in  direct  deposit  and  the 
account  at  the  bank  is  a  savings  account.  (Use  in 
block  72  only.) 

Enter  this  code  for  categories  0,  2.  and  4  when  a 
client  has  completed  an  application  to  participate 
in  direct  deposit.  (Use  in  block  70  only.)  Entries 
must  also  be  made  in  blocks  72,  78.  79. 
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Blocks  70  and  72 
Type  of  Entry 
(cont.) 


K    Enter  tills  code  when  making  a  payment  for  a 
crib/mattress  and/or  layette  for  a  category  0,  2, 
or  4  case  only. 


The  corresponding  "Amount"  block  (71  or  73) 
must  contain  the  amount  of  the  payment.  (Use  in 
block  70  or  72.) 

L     Enter  this  code  when  authorizing  a  transportation 
allowance  for  a  category  0,  2,  4,  or  9  case,  in 
block  72  only. 

The  corresponding  amount  in  block  73  must 
contain  the  transportation  allowance  and  the 
corresponding  date  of  authorization  in  block  74. 

P     Enter  this  code  when  opening  or  reopening  a 
category  0  or  2  case  of  a  pregnant  woman  with 
no  other  dependents,  in  block  72  only. 

The  corresponding  date  block  (74)  must  contain 
the  expected  date  of  birth  of  the  child. 

Q     Enter  this  code  when  making  a  retroactive 

payment  for  category  0,  2.  4,  5,  7,  or  8.  (Use  in 
block  70  or  72.) 

For  example: 

•  payments  for  a  period  exceeding  six  pay 
periods  of  semi-monthly  payments; 

•  a  payment  due  in  excess  of  $1,500 
(system  calculated); 

•  a  payment  due  as  a  result  of  an  appeal 
decision; 
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Blocks  70  and  72  •  a  reinstated  monthly  reporting  case  in  which 

Type  of  Entry  a  payment  had  been  diverted;  or 

(cont.) 

•  a  supplemental  payment. 


SECTION  VI 

Block  75  See  Appendix  D  for  codes. 

Region 

(Reg) 


Block  76  See  Appendix  D  for  codes. 

Local  Welfare  Office 

(LWO) 


Block  81  Valid  client  numbers  are: 

Client  Number 

(C1  No)  Code  Type 


00  Grantee  (whether  eligible  or  ineligible) 

01-49         Children  (Client  number  is  issued  in 
chronological  order.  If  never  known  to 
MMIS/FMCS,  assign  01  to  the  oldest 
child.  If  known  to  MMIS,  assign  number 
that  MMIS  has  on  file.) 


50-59         This  individual  is  not  eligible  for  assis- 
tance, chooses  not  to  be  eligible,  or  is 
eligible  but  is  in  a  separate  case.  How- 
ever, the  individual's  income  must  be 
used  in  deteraiining  the  eligibility  and /or 
benefit  level  of  other  members  of  the  unit. 
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Block  81  Valid  client  numbers  are: 
Client  Number 

(CI  No)  code  Type  

(cont.) 


52-59         For  long-term-care  cases,  client  number 
50  is  always  assigned  to  the  community 
spouse.  Client  numbers  52-59  are  as- 
signed to  other  dependent  family  mem- 
bers who  live  with  the  community  spouse 


3 


90-99         Dependent  adults: 

91  Pregnant  woman  with  no  dependent 
children  (categories  0  and  2  only  -  will 
appear  in  conjunction  with  system- 
generated  client  number  "00") 

92  Grantee  when  the  only  dependent  child 
receives  SSI  (categories  0.  2.  and  6  only 
will  appear  in  conjunction  with  system- 
generated  client  number  "OCT) 

99         Spouse  of  grantee  or  other  parent 


Block  85  See  TD  block  description  for  codes. 

Sex 
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Block  86 
Race 


1     American  Indian  or  Alaskan  American 


2     Asian  or  Pacific  Islander 


3  Black-Not  of  Hispanic  Origin 

4  Hispanic 

5  White-Not  of  Hispanic  Origin 

9     Race  unknown 

(not  in  use  for  categories  0,  2,  4,  and  9) 


Block  87 

Status 

(St) 


0     Ineligible  grantee  or  client  in  50  series 


New  case 


2  Reopened  case 

3  Social  security  number  change  (system  generated) 
for  client  numbers  00.  91.  and  92 

4  Closed  case 

[5  5     TMA  (systems  generated) 


Block  89 

Reason 

(Reas) 


See  Appendix  C  for  the  appropriate  codes. 
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TE  Block  90 
Status 
(St) 


Ineligible  head  of  household  or  client  in  50  series 


New  case 


2  Reopened  case 
4      Closed  case 


[g  Block  92 
Reason 
(Reas) 


See  Appendix  C  for  appropriate  codes. 


Block  93  Health  Insurers: 

Health  Insurance  Code 

(Hlth  Ins  Cd)  A  Aetna 

B  Blue  Cross/Blue  Shield 

C  Medicare  A  and  B 

D  Medicare  A 

E  Medicare  B 

J  John  Hancock 

L  Liberty  Mutual 


K  Eligible  for.  but  not  receiving.  Medicare  Part  A 

M  Metropolitan  Life 

P  Prudential 

T  Travelers 

W  Health  Care  and  Unions  (trade  unions) 

O  Other 

Z  None  (includes  Health  Choices  enrollees  in  an 
HMO) 
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Block  93 
Health  Insurance 
Code  (Hlth  Ins  Cd) 
(cont.) 


rg  Medicare  Supplemental  Policies: 

Individual  Group  Coverage 


Fl 

F2 

F3 

F4 

F5 
F7 

F8 


Gl 


G2 


G3 


G4 


G7 


G8 


Medicare  A  and  B  plus  Medex 
Basic 

Medicare  A  and  B  plus  Medex 
Bronze 

Medicare  A  and  B  plus  Medex 
Gold 

Medicare  A  and  B  plus  Medex 
Standard 

Medicare  A  and  B  plus  Other 

Medicare  A  and  B  plus  Medex 
Core 

Medicare  A  and  B  plus  Medex 
Silver 


Employer-Sponsored  Health  Maintenance 
Organizations  (HMOs): 

H       Harvard  Community  Health  Plan 

S       Fallon  HMO 

V       Kaiser  Permanente  HMO 


Block  94  Status 
(St) 


Ineligible  grantee,  client  in  50  series,  or  for 
categories  6  and  8,  client  denied  due  to  asset  or 
income  spenddown,  but  other  household 
members  have  been  approved 


New  case 
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Block  94  (cont.)  2       Reopened  case 


Social  security  number  change  (system  gener- 
ated) for  client  numbers  00,  9 1 ,  and  92 


4       Closed  case 


5       TMA  (systems  generated) 

8       Categories  5-8:  System-generated  code  to  indi- 
cate client  denied  due  to  asset  and /or  income 
spenddown 

8  Categories  5-8  SpousaL  System-generated  code 
to  indicate  a  client  and  spouse  with  an  asset 
assessment  on  file 

9  Categories  5-8:  System -generated  code  to  indi- 
cate attempted  eligibility  determination  of  a 
status  8  client  that  resulted  in  a  new  denial 

9       Categories  5-8(L)  Spousal:  System -generated 
code  to  indicate  attempted  opening  of  an  MA 
case  in  which  the  assets  of  a  status  8  case  were 
counted  in  determining  eligibility  which  resulted 
in  a  denial 

Block  96  See  Appendix  C  for  the  appropriate  codes. 

Action  Reasons 

(Act/Reas) 


Block  97 
Marital  Status/ 
Relationship 
(MS/R) 


Marital  Status: 

1  Never  Married 

2  Married 

3  Separated 

4  Divorced 

5  Widowed 
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Block  97  (cont.) 


Relationship: 

A  Self 

B  Stepchild 

C  Child 

D  Other  Parent 

E  Stepparent 

H  Spouse 

J  Other  Unmarried 


K  Father 

L  Niece /Nephew 

M  Mother 

R  Cousin 

S  Sibling 

T  Grandchild 

U  Unrelated 


Block  98 

Education 

(ED) 


Categories  0,  2,  4  and  9 
01     No  school  at  all 
1-8  years 


02 
03 

04 
05 
06 
07 
08 


9-11  years  (attended  but  did  not  complete  high 
school) 

completed  12  years  (high  school  diploma) 
GED 

Some  college 

Completed  two-year  college 
Completed  four-year  college 


Block  99 

Work  Experience/ 
Hourly  Wage 
(Wk  Ex/Hr  Wg) 


Work  Experience: 
Categories  0  and  2: 

0  no  work  history 

1  work  experience  is  part  time  (less  than  31  hours 
a  week) 

2  work  experience  is  full  time  (3 1  hours  or  more 
per  week) 
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Block  99 

Work  Experience/ 
Hourly  Wage 
(Wk  Ex/Hr  Wg) 
(cont.) 


Category  4  only: 

3  work  experience  is  six  consecutive  months  or 
less  in  last  five  years 

4  work  experience  is  more  than  six  consecutive 
months  in  last  five  years 


Hourly  Wage: 


SECTION  vn 

Blocks  110  and  110 
Service  Code 


Code 


0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
A 


Type 


never  employed 

less  than  or  equal  to  $3.75 

$3.76  to  $3.99 

$4.00  to  $4.50 

$4.51  to  $4.99 

$5.00  to  $5.50 

$5.51  to  $5.99 


$6.00  to  $6.50 


$6.51  to  $6.99 


$7.00  to  $7.50 


more  than  $7.50 


01  Temporary  emergency  shelter 

02  Issuance  of  temporary  MassHealth  card 

09   Issuance  of  a  voucher  for  current  fuel  delivery 
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Blocks  110  and  110 
Service  Code 
(cont.) 


10 


Issuance  of  voucher  for  shelter  payments  due  to 
threatened  eviction  or  foreclosure 


1 1  Issuance  of  voucher  for  fuel  and  utility  arrearage 
payments 

12  Issuance  of  voucher  for  furniture,  household 
equipment  and  supplies,  food,  and  clothing 


23  Entry  on  file  of  change  of  address 

24  Approval  for  temporary  absence  from  the 
Commonwealth 

30  Entry  on  file  for  increase  in  grant 


42  Issuance  of  voucher  for  security  deposit  only 

43  Issuance  of  voucher  for  SSI  moving  expenses 

44  Issuance  of  voucher  for  advance  rent  only 

45  Issuance  of  voucher  for  combination  of  a  security 
deposit  and  advance  rent 

46  Approval  for  a  replacement  check  for  a  lost  or 
stolen  check  that  has  not  been  cashed 

48  Approval  for  a  replacement  check  for  a  lost  or 
stolen  check  that  has  been  cashed 

Note:  Service  codes  12.  42,  44  and  45  are  applicable 
for  EA  Disaster  situations  only. 


a 
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Blocks  110  and  110 
Service  Code 
(cont.) 


60   Issuance  of  a  voucher  for  food  and  shelter  includ- 
ing rent,  fuel,  and  utilities  as  an  advance  on  a 
replacement  of  a  lost  or  stolen  check 


61   Issuance  of  a  second  voucher  for  food  and  shelter 
including  rent,  fuel,  and  utilities  as  a  second 
advance  when  the  previously  reported  lost  or 
stolen  check  has  been  cashed 


section  vm 

Block  120 
Client  Number 
(CI  No) 


70  Entry  on  file  of  crib/mattress  and/or  layette 
payment 

A     Special  situation:  benefit  requested  before  need 


See  block  8 1  for  appropriate  coding. 


Block  122 
Voluntary  Agency 
(VOLAG) 


01  United  States  Catholic  Conference 

02  International  Rescue  Committee 
(International  Institute) 


03   Church  World  Service 


04  Lutheran  Immigration  and  Refugee  Services 

05  United  Hebrew  Immigration  Aid  Society  (H1AS) 

06  Tolstoy  Foundation.  Inc. 


07  American  Council  for  Nationalities  Service 


08  American  Fund  for  Czechoslovak  Refugees 


09  World  Relief 
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10  Buddhist  Council  for  Refugee  Rescue 

1 1  Travelers  Aid  International  Social  Services 

12  National  Council  of  YMCA 

13  Other  Minor  Resettlement  Agencies 

14  Individual  Sponsorship 

15  No  Sponsor  -  initial  resettlement  -  Massachusetts 

16  No  Sponsor  -  secondary  migration  from  other 
parts  of  the  U.S. 

17  Episcopal  Migration  Ministries 


Block  123 
Origin 


01 

Vietnam 

17 

Romania 

02 

Laos 

18 

Czechoslovakia 

03 

Cambodia 

19 

Iraq 

04 

Haiti 

20 

Pakistan 

05 

Cuba 

21 

Korea 

06 

Russia 

22 

Poland 

07 

Afghanistan 

23 

Bulgaria 

08 

Ethiopia 

24 

Hungary- 

09 

Chile 

25 

Sudan 

10 

Argentina 

26 

Iran 

11 

Thailand 

12 

Singapore 

13 

Austria 

14 

Indonesia 

15 

Philippines 

16 

China 

Block  122 
Voluntary  Agency 
(VOLAG) 
(cont.) 
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SECTION  IX 


Block  137 

Region 

(Reg) 


See  Appendix  D  for  codes. 


Block  138 

Local  Welfare  Office 

(LWO) 


See  Appendix  D  for  codes. 


Block  144 
Spenddown  Code 


Categories:  1,  3,  5-8 


0  Zeros  out  previously  entered  amount 

1  Code  reflects  spenddown  amount  (entered  by 
worker  on  FIW1  Section  of  PACES  Worksheet) 

3  Patient  paid  amount  -  no  conservation  of 
income 

4  Zero  patient  paid  amount 

5  Patient  paid  amount  -  income  conserved  for 
support  of  spouse  and  family  members  in 
home 

7     Patient  paid  amount  -  conservation  of 
income  for  home  maintenance 

9     Amount  reflects  one-month  personal  care 
attendant  spenddown  amount 
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Block  144 
Net/Recur/Deduct/ 
Spenddown  Code 
(cont.) 


Categories:  0,  2,  4 

E    Earned  income  (even  if  income  after  deduction 
isO) 


P     Protective  payment(s) 

R  Recoupment 

U    Unearned  income 

M    Earned  income  and  any  other  item  or 
combination  of  items 

S     Protective  payment(s)  and  recoupment 

T    Unearned  income,  protective  payment(s)  and 
recoupment 

W    Unearned  income  and  recoupment 

X    Unearned  income  and  protective  payment(s) 

Z     Full  grant  cases 


Block  156 

Medical  Amount  Code 
(Cd) 


Deletes  existing  medical  expense  amount  and  an 
existing  medical  code  when  the  income  is  simul- 
taneously zeroed  out  in  the  FIW1  Section  of  the 
Worksheet 


Household  contains  disabled  member(s)  who  is 
receiving  Social  Security  Disability /Blindness 
benefits;  or  contains  member(s)  60  years  of  age 
or  older 
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Block  156 

Medical  Amount  Code 

(Cd) 

(cont.) 


4 


2 


Household  contains: 


Household  contains  member(s)  receiving  SSI 


•  an  eligible  disabled  veteran; 

•  a  disabled  surviving  spouse  or  disabled  child  of 
a  veteran; 

•  an  individual  receiving  a  government 
disability  retirement  benefit*  and/or 

•  an  individual  receiving  a  RR  disability 
annuity  and  qualifies  for  Medicare. 

6     The  long-term-care  client  has  medical  expenses 
that  are  not  covered  by  Medicaid  or  other  health 
insurance 

8     (Preprinted  TD  only)  system  -generated  code  used 
only  for  SSI  food  stamp  demo  cases 


Block  160 
Claims  Code 
(Claims  Cd) 


See  TD  block  description  for  codes. 
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Action  Reasons 


Eligibility  Action  Reason  codes  for  blocks  33,  53,  89,  92,  and  96. 


Key: 


SG  -   System  Generated  A 


C 
D 
£ 
F 


-  Any  truftviduaUs)  in  the 
household  or  the 
entire  case 

:~   Client,  spouse,  other  parent 

-  Dependent 


CH  -  ComraonHealth 
Q    -   Qualified  Medicare 

Beneficiary 
QD  «   Qualified  Disabled 

Working  Individual 


Applies  to  anyone  except  grantee  IMA  -  Transitional 
Grantee  only  Medical  Assistance 


I.  Eligibility  for  categories  0,  2,  and  4  [g 


Description 


Code 


Block(s) 


Cat(s) 


-  Case  or  household  member  approved  for  01 
EAEDC,  not  receiving  PA  FS 

-  Dependent,  age  18,  expected  to  graduate  01 
by  19,  attending  secondary  school  full- 
time 

-  Dependent  approved  for  MA  02 

-  Administrative  corrections  to  MMIS  03 

-  Case  approved  for  Emergency  Assistance  03 
(EA)  only 

-  EAEDC  Pending  Application  with  an  03 
immediate  need  for  a  temp  MA- ID  only 

-  EAEDC  Pending  Application  without  any  03 
immediate  needs  or  an  immediate  need 

other  than  a  temp  MA-ID 

-  EAEDC  Pending  Application  with  an  03 
immediate  need  for  a  Temp  MA-ID  and 

other  immedicate  needs 


33/89A/96A  4 
89D/92D/96D  2 

96°  0,2 

33/96A  0,2,4 

33/89A  2 

33/96*  4 

33/89A  4 

33/89A/96A  4 
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Action  Reasons 


Eligibility  Codes  for  categories  0,  2,  and  4  (cont.)  [§ 
Description  Code 


Block(s) 


Cat(s) 


Case  established  only  to  provide  immedi- 
ate need  to  an  applicant  who  appears 
eligible 

Case  approved,  and  the  household 
member  is  exempt  from  ET  participation 
due  to  verification  of  an  average  of  30 
hours  or  more  of  employment  per  week 
that  is  expected  to  last  a  minimum  of  30 
days 

Case  pending  or  approved  as  a  Principal 
Earner  (PE),  and  ET  participation  is 
mandatory  for  the  principal  earner 

Case  or  household  member  approved, 
mandatory  FS/ET  participant  -  tempo- 
rary exemption  for  good  cause 

Case  pending  or  approved,  and  partici- 
pation in  ET  or  FS/ET  is  mandatory 

Case  approved,  and /or  household  mem- 
ber who  is  exempt  chooses  to  enroll  and 
participate  in  ET 

Case  approved,  or  household  member 
who  is  exempt  chooses  to  register  with 

FS/ET 

Case  approved,  and  the  household 
member  is  exempt  from  participation  in 
ET  because  of  good  cause 


03 


04 


05 


05 


06 


07 


07 


08 


33/89A/96A  0,2 


33/53/89°  2 
92c/96c 


33/53/89°  2 
92c/96c 


33/53/89A  4 
92A/96A 


33/53/89A  2.4 
92A/96A 

33/53/89A  2 
92A/96A 


33/53/89A  4 
92A/96A 


33/53/89A  2 
92A/96A 
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Action  Reasons 


Eligibility  Codes  for  categories  0,  2,  and  4  (cont.) 


Description 


Code 


Block(s) 


Cat(s) 


£g  -  Case  approved,  and  household  member  08 
is  exempt  from  food  stamp  work 
registration 

rg  -  An  approved  case,  and  the  household  09 
member  aged  16  to  19  is  exempt  from 
ET  participation  due  to  full-time  attend- 
ance at  an  elementary  or  secondary 
school,  or  vocational  or  technical 
training 

rg  -  Case  approved,  and  the  household  mem-  09 
ber  is  exempt  from  FS/ET  enrollment 
because  transportation  is  not  reasonably 
available  or  travel  time  is  excessive 


33/53/89*  4 
92A/96A 


89D/92D/96D  2 


33/53/89*  4 
92A/96A 


-  Case  approved,  and  the  household  10 
member  is  exempt  from  ET  participation 
due  to  a  verified  temporary  illness  -  the 
statement  from  a  medical  authority  or 
the  client  should  certify  that  the  illness 
is  expected  to  last  less  than  30  days  and 
precludes  participation  in  ET  activities 

[j]  -  Case  approved,  and  the  household  1 1 

member,  under  the  age  of  16,  is  exempt 
from  ET  participation 


33/53/89*  2 
92A/96* 


33/53/89*  2 
92V96* 
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Action  Reasons 


Eligibility  Codes  for  categories  0,  2,  and  4  (cont.) 


Description 


Code 


Block(s) 


Cat(s) 


Case  approved,  and  the  household  mem- 
ber is  exempt  from  ET  participation  due 
to  a  verified  physical  or  mental  illness 
or  incapacity  -  the  verification  should  be 
received  from  a  competent  medical 
authority  and  certify  that  the  illness  or 
incapacity  is  expected  to  last  30  days  or 
more,  and  precludes  participation  in  ET 
activities  (referral  to  the  Massachusetts 
Rehabilitation  Commission  must  be 
made  when  the  illness  or  Incapacity  is 
expected  to  last  90  days  or  more) 


12 


33/53/89*  2 
92^796* 


Case  approved,  and  the  parent  or 
grantee  who  is  age  20  or  over,  or  who 
has  a  high  school  diploma  or  its  equiva- 
lent is  exempt  from  ET  participation  due 
to  the  care  of  a  child  under  the  age  of 
three  who  is  included  in  the  assistance 
unit 


13 


33/53/89*  2 
92A/96A 


Household  member  is  exempt  from 
FS/ET  enrollment  because  the  support 
services  necessary  for  participation  are 
unavailable 


13 


33/53/89*  4 
92V96* 


Case  approved,  and  the  household 
member  is  exempt  from  ET  participation 
due  to  a  verified  pregnancy  in  at  least 
the  second  trimester 

Case  approved,  and  the  household 
member  Is  exempt  from  FS/ET  enroll- 
ment dt  »  to  a  verified  second-  or  third - 
trimestt .  pregnancy 


14 


14 


33/53/89*  2 
92A/96A 


33/53/89*  4 
92A/96* 
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Action  Reasons 


Eligibility  Codes  for  categories  0,  2,  and  4  (cont.) 


Description 


Code 


Block(s) 


Cat(s) 


Approve  the  grantee  when  the  only  14 
dependent  child  is  on  SSI 

Case  approved,  parent  or  grantee  is  14 
exempt  from  ET  participation  due  to 
providing  full-time  care  for  an  incapaci- 
tated household  member 

Case  approved,  and  the  household  1 5 

member  is  exempt  because  he  or  she  is 
a  full-time  VISTA  volunteer 


33/53/89° 
92c/96c 

33/53/89c 
92c/96c 


33/53/89°  2 
92c/96c 


Case  approved,  and  a  parent  who  has  15 
been  convicted  of  an  offense  is  exempt 
from  enrollment  in  FS/ET  to  comply  with 
a  court  sentence  to  perform  unpaid  work 
or  community  service 

Case  approved,  and  the  household  16 
member  is  exempt  from  ET  participation 
because  support  services  identified  as 
necessary  for  participation  are  not 
available 

Case  approved,  and  the  parent  or  other  16 
grantee -relative  of  a  child  between  the 
ages  of  three  and  six  for  whom  he  or  she 
personally  provides  care  is  exempt  from 
ET  participation  because  state-standard 
child  care  is  not  available,  and  participa- 
tion in  ET  would  exceed  20  hours  per 
week 

Household  member  is  exempt  from  16 
FS/ET  enrollment  because  FS/ET 
expenses  exceed  reimbursable  limits 


33/53/89°  4 
92c/96c 


33/53/89A  2 
92A/96A 


33/53/89°  2 
92c/96c 


33/53/89A  4 
92A/96A 
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Action  Reasons 


Eligibility  Codes  for  categories  0,  2,  and  4  (cont.) 


Description 


Code. 


Block(s) 


Cat(s) 


Case  approved  for  dependents  only,  and  17 
the  grantee  is  not  in  need  or  eligible  for 
assistance 

Grantee,  who  is  not  legally  responsible  17 
for  the  dependent,  is  not  in  need 

Grantee,  who  is  legally  responsible  for  * 
the  dependent,  is  not  in  need  *  (enter  the 
appropriate  ineligibility  code  in  block  89) 

Case  approved  for  dependents  only,  and  17 
the  grantee  is  not  in  need  or  eligible  for 
assistance 


33/53 


89f 


89F 


33/89? 


0.2 

0,2 
0.2 


Case  approved,  and  the  household  mem- 
ber is  exempt  from  ET  participation  due 
to  remoteness  of  ET  site 


18 


33/53/89A  2 
92A/96A 


Case  approved,  and  the  grantee  and /or 
household  member  is  exempt  from  ET 
participation  due  to  being  age  60  or  over 

Case  approved,  and  the  grantee  or 
parent  who  is  age  20  or  over,  or  who  has 
a  high  school  diploma  or  its  equivalent, 
is  exempt  from  ET  participation  due  to 
the  care  of  a  child  under  the  age  of  three 
who  is  not  included  in  the  assistance 
unit 

Case  approved  for  payments  pending  the 
determination  of  SSI  eligibility 


18 


18 


18 


33/53/89°  2 
92c/96c 


33/53/89c  2 
92c/96c 


33/53/89A  4 
92A/96A 
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Action  Reasons 


Eligibility  Codes  for  categories  0,  2,  and  4  (cont.)  [fi 


Description 


Code 


Block(s) 


Cat(s) 


Household  member  is  participating  in  an  19 
Assisted  Placement  program  through  ET 

Dependent  born  to  AFDC-eligible  woman,  82 
approved  for  MA  and  AFDC  -  child  re- 
mains eligible  for  MA  until  first  birthday, 
regardless  of  mother's  continued  eligibility 
for  AFDC 

Dependents  approved  for  AFDC  are  85 
temporarily  absent  and  in  the  care  or 
custody  of  DSS  or  DYS  through  a  volun- 
tary agreement  (relative  is  exercising 
responsiblity  for  the  care  and  control  of 
the  child) 

Dependents  approved  for  AFDC  are  tem-  86 
porarily  absent  and  in  the  care  or  custody 
of  DSS  or  DYS  through  a  court  order 
(relative  is  exercising  responsibility  for  the 
care  and  control  of  the  child) 


33/53/89F  0,2 
92F/96F 


89D/96D 


89D/96D 


89°/96D 


0.2 


0.2 


0.2 
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Action  Reasons 


n.  Food  Stamp  Eligibility  Codes  for  category  9 


Description 


Code 


Block(s) 


Colls) 


-  Former  cash  assistance  cases  that  have  02 
been  Devered,  and  work  registration  and 
FS/ET  status  has  not  been  determined 

-  Case  approved  for  OTC/ATP  FS  03 

-  Household  member  is  exempt  from  food-  04 
stamp  work  registration 

-  Case  or  household  member  approved,  05 
mandatory  FS/ET  participant  -  tempo- 
rary exemption  for  good  cause 

-  Case  pending  or  approved,  and  partici-  06 
pation  in  ET  or  FS/ET  is  mandatory 

-  Case  approved,  and  the  grantee  and /or  a  09 
household  member  is  exempt  from  FS/ 

ET  enrollment  because  transportation  is 
not  reasonably  available  or  travel  time  is 
excessive 

-  Household  member  is  exempt  from  13 
FS/ET  enrollment  because  the  support 
services  necessary  for  participation  are 
unavailable 


SG  9 

33/53/92A  9 

33/53/92A  9 

33/53/92A  9 

33/53/92A  9 

33/53/92A  9 


33/53/92A  9 


-  Case  approved,  and  the  household  14  33/53/92A  9 
member  is  exempt  from  FS/ET  en- 
rollment due  to  a  verified  second-  or 

third  -trimester  pregnancy 

-  Case  approved,  and  a  parent  who  has  15  33/53/92°  9 
been  convicted  of  an  offense  is  exempt 

from  enrollment  in  FS/ET  to  comply  with 
a  court  sentence  to  perform  unpaid  work 
or  community  service 
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Food  Stamp  Eligibility  Codes  for  category  9  (cont.) 


Description 

Code 

Block(s) 

Cat(s) 

-  nouscxioiu  iiiciii Uci  is  exempL  irum  ro/ 
ET  enrollment  because  FS/ET  expenses 
exceed  reimbursable  limits 

ID 

QO /CO /QOA 
Oo/  JO/  cJ-fe 

Q 

-  Case  approved  for  dependents  only,  and 
the  grantee  is  not  in  need  or  eligible  for 
assistance 

17 

33/53/92F 

9 

m.  MA  Eligibility  Codes  for  categories  1,  3, 
Description 

5-8 
Code 

Block(s) 

Cat(s) 

-  Case  or  household  member  approved 
for  MA 

02 

33/96A 

1,3,5-8 

-  Case  or  household  member  established 
for  administrative  corrections  to  MMIS 
(close  with  action  reason  code  70) 

03 

33/96A 

1,3,5-8 

-  Case  or  household  member  approved  for 
a  retroactive  spenddown  period 
(close  with  action  reason  code  69) 

03 

33/96A 

5-8 

-  Case  or  household  member  approved  for 
emergency  medical  services  for  aliens 

04 

33/96A 

5-8 

-  Case  approved  for  presumptive  eligibility 
for  pregnant  women  (close  with  action 
reason  code  60) 

05 

33/96F 

6 

-  Asset  Assessment  only 

05 

33/96c 

5,7.8 

-  Case  approved  for  emergency  and 

09 

33/96F 

6 

pregnancy-related  services  for  a 

pregnant  woman  who  is  an  alien  ,  ,  . 

r    °  (continued  on  next  page) 
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Action  Reasons 


MA  Eligibility  Codes  for  categories  1,  3,  5-8  (cont.) 

Description  Code  Block(s)  Cat(s) 


-  Case  approved  for  Temporary  Medical  10  33/96F  7 

Assistance,  awaiting  a  decision  from  the 
MRC's  Disability  Determination  Unit 
(DDU)  (close  with  action  reason  36)  -  this 
eligibility  extends  from  the  date  of  the 
deferral  until  the  last  day  of  the  third 
full  month  following  the  date  of  the 
deferral 


Case  approved  for  continued  MA  and  12 
Qualified  Medicare  Beneficiary  (QMB) 
(activates  Medicare  buy-in) 

Case  approved  for  MA  under  the  Pickle  13 
Amendment  (activates  Medicare  buy-in) 

Case  approved  as  Qualified  Medicare  15 

Beneficiary  only  (activates  Medicare 

buy-in) 

Case  approved  as  Qualified  Disabled  16 
Working  Individual  (activates  Medicare 
Part  A  buy-in  only) 


33/96F 

33/96F 
33/96F 

33/96A 


5,7 

5,7 
5.7 


-  Case  approved  for  dependents  only,  and 
the  grantee  is  not  in  need  or  eligible  for 
assistance 

-  Dependent  born  to  Medicaid-eligible 
woman,  approved  for  MA  -  child  remains 
eligible  for  MA  until  first  birthday,  re- 
gardless of  mother's  continued  eligibility 
for  MA 

-  Case  or  household  member  approved  for       91  33/96A  6.8 
MA  for  a  pregnant  woman 


17  96F  6.8 

82  96°  6.8 
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Action  Reasons 


IV.  Refugee  Cases  Receiving  Medical/Financial  Assistance  Codes 


Description 


Code 


Block(s) 


Cat(s) 


A  refugee  receiving  financial  assistance  14 
under  category  0  who  is  categorically 
eligible  for  AFDC  -  eligibility  is  limited  to 
a  four-month  period  from  the  date  of 
entry  into  the  United  States 

A  refugee  receiving  financial  assistance  15 
under  category  0  who  is  not  categorically 
eligible  for  AFDC  -  eligibility  is  limited 
to  an  eight-month  period  from  date  of 
entry  into  the  United  States 


33/53/89A  0 
92A/96A 


33/53/89A  0 
92A/96A 


A  refugee  receiving  medical  assistance 
under  category  0  who  is  categorically 
eligible  for  MA/ AFDC  -  eligibility  is 
limited  to  a  four-month  period  from  date 
of  entry  into  the  United  States  (use  for 
unaccompanied  minors  in  the  custody 
of  DSS) 


16 


33/96' 


-  A  refugee  receiving  medical  assistance  17  33/96A  0 
under  category  0  who  is  not  categorically 

eligible  for  MA  -  eligibility  is  limited 
to  an  eight-month  period  from  date  of 
entry  into  the  United  States 

-  A  refugee  receiving  medical  assistance  18  33/96A  0 
under  category  0  who  is  categorically 

eligible  for  MA/ DA,  or  MA/OAA  -  eligibil- 
ity is  limited  to  a  four-month  period  from 
date  of  entry  into  the  United  States 
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Action  Reasons 


V.  ComxnonHealth  Eligibility  Codes 

Description 


Code 


Block(s) 


Cat(s) 


Disabled  adult  approval 
Disabled  children  approval 


07 
08 


33/96c 
33/96* 


6 
6 


VI.  Transitional  Medical  Assistance  Eligibility  Codes 


Description 


Code 


Block(s) 


Calls) 


-  Case  or  household  member  approved  60 
for  TMA  subsequent  to  AFDC  or  RRP  (AR 

14)  tennination  because  of  loss  of  $30  or 
1/3  earned  income  disregard  (use  of  this 
code  is  valid  in  any  month  of  the  12- 
month  extension) 

-  Case  or  household  member  approved  61 
for  TMA  subsequent  to  AFDC  or  RRP 

(AR  14)  termination  because  of  increased 
hours  of  or  earnings  from  employment 
(use  of  this  code  is  valid  in  any  month  of 
the  12-month  extension) 

-  Case  or  household  member  approved  65 
for  TMA  subsequent  to  AFDC  or  RRP 

(AR  1 4)  termination  because  of  increased 
earnings  in  combination  with  child  sup- 
port (use  of  this  code  is  valid  in  any 
month  of  the  12-month  extension) 


33/89A/96A  0.2 


33/89A/96A  0.2 


33/89A/96A  0.2 
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Action  Reasons 


VI.  TMA  Eligibility  Codes  (cont.) 

Description  Code  Block(s)  Cat(s) 


-  Case  approved  for  TMA  and  family  68  33  0,2 
wishes  to  join  HMO  (use  of  this  code  is 

restricted  to  months  3  through  12  of  the 
extension  period) 

-  Case  approved  for  TMA  and  family  is  74  33  0,2 
enrolled  in  HMO  (use  of  this  code  is 

restricted  to  months  3  through  12  of  the 
extension  period) 

-  Dependent  born  to  TMA-eligible  woman,        82  96°  0,2 
approved  for  TMA  -  child  remains  eligible 

for  MA  until  first  birthday,  regardless  of 
mother's  continued  eligibility  for  TMA 
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Action  Reasons 

Ineligibility  and  Reduction  Action  Reason  codes  for  blocks  33.  53,  89.  92,  and  96. 

MAO  A  (Categories  0  (RRP)  and  2  (AFDC)  only) 

•  PACES  will  establish  an  MA-only  case  pending  the  MA  eligibility  determination 
with  the  following  ineligibility/reduction  action  reason  codes: 

24.  30.  31.  35,  40.  45,  52,  53,  59,  63,  67,  71,  72.  73.  76,  77.  79.  80.  90.  92. 

The  sy  :em  will  also  automatically  establish  a  category  6  case. 

Cases  receiving  Medicaid  extensions  as  a  result  of  losing  cash  because  of 
earnings  or  child  support  will  receive  continued  medical  coverage  under 
categories  0  and  2. 

Dever  (Categories  0,  2,  and  4  with  PA  FS) 

•  The  system  will  automatically  establish  a  food  stamp  case,  if  appropriate,  on  all 
system-generated  closings. 

•  Category  0  cases  closing  for  the  following  action  reason:  93  requiring  a  T6  entry 
(blocks  50,  51  and  53). 

•  Category  0  and  2  cases  closing  for  the  following  action  reasons:  33,  38.  39.  41. 

48.  49.  50.  51.  54.  58,  64.  73  and  74  requiring  a  T4  entry  (blocks  50.  51  and 

53 

•  Category  4  cases  closing  for  the  following  action  reasons:  33,  38,  39.  41.  46.  48. 

49.  50.  54.  58.  64.  65,  73  and  74  requiring  a  T4  entry  (blocks  50.  51  and  53). 

•  Category  4  cases  closing  for  the  following  acUon  reasons:  23.  24.  26.  27.  35.  37. 
45.  51.  55.  57.  62.  and  78  requiring  a  T6  entry  (blocks  50.  51  and  53). 

Note:  All  other  nonfinancial  case  closings  require  a  T6.  T7  or  T8  entry. 

If  a  household  member  is  closing  for  any  of  the  above  reasons,  detennine  the 
appropriate  Dever  action,  if  any. 


Key: 


SG  -    System  Generated  A 

-  Any  individuals)  in  the 

CH  - 

Coram  onHea  1th 

household  or  the 

Q  - 

Qualified  Medicare 

entire  case 

Beneficiary 

C 

-   Client,  spouse,  other  parent 

QD- 

Qualified  Disabled 

D 

-  Dependent 

Working  Individual 

E 

-  Applies  to  anyone  except  grantee 

TMA  ' 

Transitional 

F 

-   Grantee  only 

Medical  Assistance 
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Ineligibility/Reduction  Codes  ffl 
I.  Employment 

Description  Code  Block(s)  Cat(s) 

-  Case  closed  due  to  earnings  in  excess  of        21  SG  5-9 
program  limits  9*  QD 

-  Case  closed  for  employment  or  increased       2 1  SG  4 
hours  of  employment.  (CAT  TYPE  F) 

-  Case  closed  due  to  loss  of  xh  disregard  22  SG  4 
(CAT  TYPE  F) 

-  AFDC  or  RRP  (ARM)  case  closed  due  to  60*  SG  0,2 
loss  of  $30  and /or  xh  disregard. 

-  AFDC  or  RRP  (AR14)  case  closed  due  to         61*  SG  0.2 
earnings  or  increased  hours  of  employ- 
ment. 


*  Case  will  receive  TMA  for  the  remainder  of  the  calendar  month  of  termination  and  the  following 
five  calendar  months.  After  this  period,  the  case,  if  eligible,  may  receive  an  additional  six-month 
extension. 
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Action  Reasons 


Ineligibility/Reduction  Codes  (cont.j 

Description  Code  Block(s)  Cat(s) 

-  Case  closed  due  to  loss  of  the  $30  80  SG  4 

disregard.  (CAT  TYPE  F) 


II.  Employment  and  Child  Support 

Description 


Code 


Block(s) 


Calls) 


-  Case  closed  due  to  support  payments  in  24 
excess  of  program  limits.  Case  will  re- 
ceive MA  benefits  for  the  remainder  of 

the  calendar  month  of  termination  and 
the  following  three  calendar  months 

-  AFDC  or  RRP  (AR14)  case  closed  due  to  65* 
a  combination  of  earnings  and  support 
payments  in  excess  of  program  limits 


SG 


SG 


0,2 


0.2 


-  Case  or  household  member  closed  due 
to  receipt  of  SSI 


25 


33/53/89*  0.2.4-8 
92A/96A  CH.Q 


*  Case  will  receive  TMA  for  the  remainder  of  the  calendar  month  of  termination  and  the  following 
five  calendar  months.  After  this  period,  the  case,  if  eligible,  may  receive  an  additional  six-month 
extension. 
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Action  Reasons 

Ineligibility/Reduction  Codes  (cont.) 
m.  Other  IneUgibility/Reduction  Codes 

Description  Code  Block(s)  Cat(s) 


-  Case  closed  due  to  income  and/or  assets 
of  the  person  receiving  care  in  excess  of 
program  limits  (CAT  TYPE  G) 

-  Case  or  household  member  closed,  eligible 
for  unemployment  compensation  benefits 

-  Household  member  closed  due  to  no 
longer  qualifying  as  an  essential  person 

-  Case  or  household  member  closed  - 
counting  income  and  assets  of  parents  or 
spouse 

-  Case  or  household  member  closed,  eli- 
gible for  veterans'  services  benefits 

-  Case  closed  due  to  earnings  in  excess  of 
program  limits 

-  Case  closed  due  to  income  and  assets 
both  exceeding  program  limits 

-  Case  closed  due  to  unearned  income  in 
excess  of  program  limits 

-  Case  closed  due  to  assets  in  excess  of 
program  limits 

-  Case  or  household  member  closed,  de- 
pendent no  longer  meets  age  rules  or  is 
out  of  home.  Use  of  this  code  is  valid  in 
any  month  of  the  12-month  extension 

-  Case  or  household  member  closed  due  to 
an  asset  transfer 

-  Case  or  household  member  closed  due  to 
the  eligibility  for.  or  receipt  of.  another 
type  of  assistance 

-  Case  or  household  member  closed, 
client  refuses  to  apply  for  other  potential 
benefits  or  resources 


23  33/53  4 

24  33/53/89*  4 
92A 

26  89c/92c/96c  0.2 

26  SG  4 

27  33/53/89*  4 
92A 

29  SG  TMA 

29  SG  5-8.Q.QD 

30  SG  0.2.4-9 

CH.Q 

31  SG  0.2.4-9 

Q.QD 

32  33/89*/96*  TMA 

32  33/53/89c  4-9.Q 
92c/96c 

33  33/53/89*  0.2.4-8 
92*/96*  CH.Q.QD. 

TMA 

34  33/53/89*  0.2.4-8 
92*/96*  CH.Q 
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Action  Reasons 


Ineligibility/Reduction  Codes  (cont.) 
Description 


Code 


Block(s) 


Cat(s) 


Case  is  closed,  dependent  child  has  35 
both  parents  living  in  the  home  and 
no  deprivation  factor 

Case  closed,  person  receiving  care  does  35 
not  meet  disability  standards  for  the 
program  (CAT  TYPE  G) 

Temporary  Medical  Assistance  is  closed.  36 
(used  only  with  action  reason  10) 

Case  closed,  failure  to  meet  program  36 
rules  for  eligibility;  ineligible  for  AFDC 
for  reason  other  than  not  meeting  work 
history  requirements  (CAT  TYPE  F) 

Case  closed,  disability  expected  to  last  37 
less  than  60  days  (CAT  TYPE  M.  N.  T,  U. 
V,  W  or  X) 

Case  or  household  member  closed,  client  37 
no  longer  has  health  problem  keeping 
him  or  her  from  working,  or  caring  for  a 
child 

Case  or  household  member  closed.  37 
the  Massachusetts  Rehabilitation  Commis- 
sion denies  disability 

Case  or  household  member  closed  at  the  38 
written  request  of  client  to  terminate  all 
categorical  benefits  (cash,  food  stamps. 
MA,  and  Medicare  payments) 

Case  closed,  did  not  provide  income  39 
and/or  asset  verification (s) 


33/53 
33/53 
33 

33/53 


0.2.6 


33/96' 


7 
4 


33/53 


33/53/89c  0,2.6 
92c/96c 


7.CH 


33/53/89*  0-9 
92A/96A  CH.Q.QD. 

TMA 


33/53/89A  0.2.4-9 
92A/96A  CH.Q.QD 
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Action  Reasons 


Ineligibility/Reduction  Codes  (cont.) 


Description 


Cede 


Block(s) 


Cat(s) 


Case  or  household  member  closed,  did  40 
not  provide  required  verification (s) 

Case  closed  due  to  failure  to  keep  a  41 
redetermination  appointment  or  to 
return  redetermination  form 

Case  closed,  client  refuses  to  comply  with  42 
lien/assignment  provisions 

Household  member  closed,  child  in  tern-  43 
porary  custody  of  DSS  or  other  agency 
and  grantee  no  longer  exercises  care  and 
control  over  child 

Case  or  household  member  closed,  43 
household  member  in  foster  care  or 
group  care 

Case  or  household  member  closed  and  is  44 
in  an  ineligible  alien  status 

Case  or  household  member  closed,  be-  45 
came  a  resident  of  a  public  or  private 
institution 

Case  closed,  MRT  determined  disability  45 
does  not  meet  medical/vocational  stan- 
dards (doctor  did  not  state  disability  met 
standard  or  SSI  list  of  impairments)  (CAT 
TYPE  M,  N,  T.  U,  V,  W  or  X) 

Case  or  household  member  closed,  client  46 
has  been  living  in  a  mental  health  insti- 
tution for  more  than  60  days 

Case  or  household  member  closed,  client  46 
does  not  meet  residency  rules 

Case  closed,  household  member(s)  will  46 
begin  receiving  Food  Stamps  (FS)  in 
another  FS  case 


33/53/89A  0.2.4-9 
92A/96A  CH.Q.QD 


33/53 


33/53 

89D/92D 
96° 


33/96A 
33/92A 


0.2,4-8 
CH.Q.QD 

0,2,4-8 
CH.Q.TMA 

0,2 


33/53/89E  4 
92E/96E 

33/53/89A  0.2.4-9 

92A/96A  Q 

33/53/89E  0.2.5-9 

92E/96E  CH.Q 

33/53  4 


33/53/89A  4 
92A/96A 


5-8 
CH.Q 

9 
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Action  Reasons 


Ineligibility/Reduction  Codes  (cont.) 
Description 


Code 


Block(s) 


Cat(s) 


-  Case  closed,  no  eligible  child  in  the  home  47 
(CAT  TYPE  F)  • 

-  Case  closed,  no  eligible  child  in  home  47 
and  dependent  child  is  not  temporarily 
absent 

-  Case  or  household  member  closed,  no  48 
longer  a  Massachusetts  resident 

-  Case  or  household  member  closed  due  to  49 
death 

-  Case  or  household  member  closed,  50 
whereabouts  unknown  -  no  mail 

returned  (10-day  notice  required) 

-  In  a  multiple  assistance-unit  case,  de-  51 
pendent  closed  in  parent  unit,  opening  of 

a  relative  unit 

-  Case  closed,  failure  to  meet  program  51 
rules  for  eligibility;  ineligible  for  AFDC 

for  reason  other  than  not  meeting  rela- 
tionship (CAT  TYPE  F) 

-  Case  or  household  member  closed,  refu-  52 
gee  has  been  in  the  US  more  than  eight 
months  (closing  code  for  the  eligibility 

action  reasons  15  and  17) 

-  Case  closed  due  to  striker  53 

-  Case  closed,  no  longer  participating  in  53 
MRC  (CAT  TYPE  K) 

-  Case  or  household  member  closed,  54 
whereabouts  unknown  -  mail  returned 

(No  10-day  notice  required) 

-  Action  Reason  03  case  denied  due  to  56 
excess  income,  assets,  hours 


33/53  4,6 


33/53  0,2 


33/53/89E 
92E/96E 

33/53/89E 
92E/96E 

33/53/89E 
92E/96E 

89D/92D 
96° 


33/53 


33/53/89A  0 
92A/96A 


33/53 
33/53 


0-9 

CH.Q.QD, 
TMA 

0-9 

CH.Q.QD. 
TMA 

0-9 

CH.Q.QD. 
TMA 

0.2 


0.2 
4 


33/53/89E  0-9 
92E/96E  CH.Q.QD. 


SG 


TMA 

0.2,4 
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Action  Reasons 

Ineligibility /Reduction  Codes  (cont.) 
Description 


-  Case  closed  household  member  does  not 
meet  this  program's  rules  for  eligibility 
as  a  student  because  they  are  not  regu- 
larly attending  high  school  full-time  (CAT 
TYPE  H) 


-  Case  closed  due  to  failure  to  correct 
an  incomplete  Monthly  Report 

-  Case  or  dependent  closed  because  preg- 
nant woman  is  no  longer  presumptively 
eligible  (used  only  with  action  reason  05) 

-  Case  or  household  member  closed,  child 
is  over  19 

-  Case  or  household  member  closed,  child 
is  18  or  older  (CAT  TYPE  F) 

-  Case  or  household  member  closed,  client 
no  longer  meets  age  rules  (CAT  TYPE  E. 
HorT) 

-  Case  or  household  member  closed,  no 
longer  pregnant 


Code         Block(s)  Cat(s) 

55  33/53  4 

56  SG  0.2.4 

57  SG  TMA 

57  33/53  4 

57  33/92E  9 

58  33/53  0.2.5-9 

CH.Q.TMA 

59  SG  0,2 

60  33/96°  6 

62  33/53/89°  0.2 

92°/96° 

62  33/53/89°  4 

92°/96° 

62  33/96°  4.6.8.CH 

63  33/53/89*  0.2 
92A/96A 


-  Action  Reason  03  case  denied  due  to 
excess  income,  assets,  hours 

-  Case  closed,  caretaker  relative  had  no 
earnings  in  one  or  more  months  of  the 
quarterly  reporting  period 

-  Case  closed,  disability  does  not  meet  medi- 
cal standards  based  on  information  you  and 
your  doctor  gave  us  (not  MKT)  (CAT  TYPE 
M.N,  T,  U.  V,  WorX) 

-  Case  or  household  member  closed,  client 
is  a  boarder,  or  a  resident  of  a  commer- 
cial boarding  house,  or  living  in  a  half- 
way house  not  licensed  by  the  state 

-  Case  closed,  did  not  cooperate  with 
Quality  Control 
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Action  Reasons 


Ineligibility /Reduction  Codes  (cont.) 
Description 


Code 


Block(s) 


Cat(s) 


-  Disability  expected  to  last  less  than  63 
60  days 

(AR  03  Denial) 

-  Case  or  household  member  closed,  client  63 
no  longer  pregnant 

-  Case  or  household  member  closed,  client  64 
did  not  verify  SSN  or  application  for  SSN 

-  Case  or  household  member  closed,  65 
client  is  in  Jail 

-  Case  or  household  member  closed,  65 
client  did  not  meet  FS  work  registration 
requirements 

-  Grantee  closed  due  to  failure  to  cooper-  66 
ate  with  the  Child  Support  Enforcement 

Unit 

-  Case  or  grantee  closed  due  to  failure  to  66 
cooperate  with  the  Child  Support  En- 
forcement Unit 


33 


33/96A 

33/53/89* 
92A/96A 

33/53/89* 
92A 

33/92A 


6.8 

0.2,4-9 

0 

4 


53/89F/92F  0.2 
96F 


33/96F 


-  Case  closed,  failure  to  return  a  complete 
Monthly  Report 

-  Case  closed,  failure  to  comply  with 
quarterly  reporting  requirements 


-  Case  closed  due  to  ineligibility  for  Emer- 
gency Assistance,  or  MassHealth  ID; 
also  closing  household  member  who 
was  opened  for  MMIS  administrative 
corrections 

-  Case  closed  due  to  failure  to  correct  an 
inadequate  Monthly  Report 


67  SG  0.2 

69  SG  TMA 

69  33  5-8 

70  33/89A/96A  0.2.4-8 

71  SG  0.2 


Case  closed,  was  opened  for  a  retroactive 
spenddown  period;  not  currently  eligible 
(used  only  with  action  reason  03) 
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Action  Reasons 


Ineligibility/Reduction  Codes  (cont.) 


Description 


Code 


Block(s) 


Cat(s) 


MRT  determined  disability  does  not  meet  71 
medical/vocational  standards  (doctor  did 
not  state  disability  met  standards  or  SSI 
list  of  impairments)  (AR  03  Denial) 

Case  closed,  client  received  lump  sum  72 
income 

Case  or  household  member  closed,  client  73 
failed  to  participate  in  ET  or  FS/ET 
without  good  cause 

Case  or  household  member  closed,  client  73 
did  not  register  or  participate  in  DET 
services  (CAT  TYPE  F) 


33 


SG 


0.2.4 


33/53/89A  2,9 
92A/96A 


33/53/89c  4 
92c/96c 


Case  or  household  member  closed,  client  74 
did  not  participate  in  FS/ET  and  did  not 
have  good  cause  for  not  participating 

Case  or  household  member  closed,  client  74 
did  not  participate  in  FS/ET  and  did  not 
have  good  cause  for  not  participating 

Case  or  household  member  closed,  75 
client  refused  a  job  offer  (CAT  TYPE  F) 

Case  or  household  member  closed,  75 
client  quit  a  job  without  good  cause 

Case  is  closed,  written  request  of  client  76 
to  stop  cash  benefits  only 

Case  closed  due  to  a  bank  match  that  77 
revealed  unreported  assets  in  excess  of 
program  limits 


33/53/89A  9 
92A/96A 


53/92' 


33/53 


33/53 


4  (FS  only) 


33/53/89°  4 
92C/96A 

33/92c  9 


0,2.4 

0,2,4-9 
9 
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Action  Reasons 


Ineligibility/Reduction  Codes  (cont. 


Description 


Code 


Block(s) 


Cat(s) 


Case  closed,  failure  to  provide  informa-  78 
tion  on  an  individual(s)  who  must  be 
included  in  the  program  eligibility 
determination 

Case  or  household  member  closed.  79 
child(ren)  no  mger  meeting  the  school 
attendance  requirements 

Case  or  household  member  closed,  79 
household  member  attending  school 
beyond  the  secondary  level  (CAT  TYPE  H) 

Case  closed,  end  of  additional  six-month  80 
extension 

Case  closed,  disability  does  not  meet  84 
medical  standards  based  on  information 
you  and  your  doctor  gave  us  (not  MRT) 
(AR  03  Denial) 


33/53  89A  4 
92A/96A 


33/53/89°  0.2 
92D/96D 


33/53/89A  4.9 
92A/96A 


SG 


33 


TMA 


Case  closed,  premium  contributions  not  86 
paid 

Case  closed,  client  no  longer  employed  89 

Food  stamp  household  member  disquali-  89 
fled  for  Intentional  Program  Violation 
(Central  Office  Recoupment  Unit  use 
only) 

Case  closed  due  to  counting  the  income  90 
or  as  .ets   f  dependent  children  and  their 
parents 


33 
33 

53/92A 


SG 


CH 

CH.QD 
0.2.4.9 


0.2 


-  Optional  Assistance  unit  closed 


90 


33/53 


0.2 
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Action  Reasons 

Ineligibility/Reduction  Codes  (cont.) 

Description  Code  Block(s)  Cat(s) 


-  Case  closed— MRT  determined  that  dis-         90  33/53  4 
ability  does  not  meet  the  medical  or 

vocational  standards  of  the  program 
based  on  the  information  you  and  your 
doctor  gave  us 

(CAT  TYPE  M,  N.  T.  U.  V,  W,  X) 

-  Case  closed,  counting  income  of  parents        92  SG  0,2 
of  minor  parent 

-  Case  closed,  elimination  of  RRP  93  33/53  0 

-  Household  member  closed.  (Used  96  89E/92E  0.2,4,9 
only  when  no  other  action  reason  is 

appropriate.) 

-  Food  stamp  portion  of  SSI  case  closed  96  53  1.3 
IV.  Codes  not  used  by  local  offices 

These  codes  are  not  used  by  the  local  office.  They  are  listed  here  for  local  office 
information  only. 

Description  Code         Block(s)  Cat(s) 


-  Case  closed  due  to  ineligibility  for  69  SG  9 
extended  food-stamp  benefits  because 

certification  period  ends  or  due  to  ineligi- 
bility for  extended  food-stamp  benefits 
beyond  an  initial  expedited  OTC/ATP 
issuance 

-  Change  due  to  the  replacement  of  existing     99  SG  0.2.4-9. 
facsimile  or  social  security  number  by  a  CH.Q.TMA 
new  or  corrected  social  security  number 
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Appendix  D 

esawwres^raWKrertwriiw-'iM-ri  mm  11   i  n  HMUtsm 

Service  Area  Listing 


■A- 


City /Town 

Local  Office 

Region 

Office 
Number 

Ablngton 

Brockton 

7 

044 

Acton 

Waltham 

5 

312 

Acushnet 

New  Bedford 

7 

204 

Adams 

Adams 

2 

004 

Agawam 

Westfleld 

2 

333 

Alford 

Pittsfield 

2 

239 

Allston 

Roxbury  Crossing 

1 

430 

Amesbuiy 

Haverhill 

4 

131 

Amherst 

Northampton 

2 

217 

Andover 

Lawrence 

4 

152 

Arlington 

Cambridge 

5 

049 

Ashbumham 

Fltchburg 

3 

099 

Ashby 

Fltchburg 

3 

099 

Ashfleld 

Greenfield 

2 

116 

Ashland 

Framlngham 

5 

102 

Ashley  Falls 

Pittsfield 

2 

239 

Assonet 

Fall  River 

7 

097 

Athol 

Athol 

2 

015 

Attleboro 

Attleboro 

7 

016 

Aubum 

Worcester 

3 

352 

Avon 

Brockton 

7 

044 

Ayer 

Fltchburg 

3 

099 

Baldwin vllle 

Athol 

2 

015 

Barnstable 

Barnstable 

7 

020 

Barre 

Athol 

2 

015 

Becket 

Pittsfield 

2 

239 

Bedford 

Wobum 

5 

351 

Belchertown 

Holyoke 

2 

140 

Belllngham 

Milford 

3 

180 

Belmont 

Waltham 

5 

312 

Berkley 

Taunton 

7 

297 

Berkshire 

Pittsfield 

2 

239 

Berlin 

Fltchburg 

3 

099 

Bemardston 

Greenfield 

2 

1 16 

Beverly 

Beverly 

4 

030 

BUlerlca 

Lowell 

4 

163 

Blackstone 

Milford 

3 

180 

Blandford 

Westfield 

2 

333 

Bolton 

Fltchburg 

3 

099 

Bondsville 

Springfield /Liberty 

2 

343 

Boston 

Bowdoin  Park 

1 

440 

Boylston  Square 

1 

420 

Boylston  Square 

Homeless  Unit 

1 

482 
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Service  Area  Listing 
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1 
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Buzzards  Bay 

ware  nam 

7 

7 

O  14 

navcrnm 

•» 

101 

P*  o  m  Vi  rH  H  rf  a 

^  axnuncige 

/"*  m  ■  ■  I W     /H  rr  ^ 
LdlDDnQgC 

K 

canton 

tJrocKLon 

7 

1 

(\AA 

carusie 

LOWCU 

A 
•» 

1  DO 

Carver 

riyulOuui 

7 

r  cLUIlCIULll 

7 

rvqc 

cenierviiie 

tJamsLaDie 

7 

1 

cnanemoni 

ureeniieia 

Z 

1  10 

f"1  Vi  o  t-  1  f  An 

Lnanion 

oOULnunage 

•a 
tJ 

narucy 

nlUCuOiO 

7 

1 

Chatham 

wr  leans 

7 

007 

Lneimsioru 

Loweii 

A 
*t 

1  00 

l  n eise a 

wncisca 

A 

w  ij  / 

encrry  vaiicy 

WW  UI  LToLCI 

3 

352 

Cheshire 

Adams 

2 

004 

Chester 

Westfleld 

2 

333 

Chesterfield 

Northampton 

2 

217 

Chlcopee 

Springfield  /  Liberty 

2 

343 

Chilmark 

Oak  Bluffs 

7 

224 

Clarksburg 

Adams 

2 

004 

Clinton 

Fltchburg 

3 

099 

Cohasset 

Qulncy 

5 

247 
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-D- 


-E- 


-F- 


dry/  lown 

Local  Oiiice 

Region 

Office 
Number 

uoirain 

Greenfield 

2 

1 16 

Concord 

Waltham 

5 

312 

Conway 

Greenfield 

2 

116 

Cotuit 

Barnstable 

7 

020 

Cummaquid 

Barnstable 

7 

020 

Cummington 

Northampton 

2 

217 

Cuttyhunk 

New  Bedford 

7 

204 

Dalton 

Pittsfleld 

2 

239 

Danvers 

Salem 

4 

262 

Dartmouth 

New  Bedford 

7 

204 

Dedham 

Roslindale 

1 

470 

Deerfleld 

Greenfield 

2 

1 16 

Dennis 

Orleans 

7 

227 

Dennisport 

Orleans 

7 

227 

Dlghton 

Taunton 

7 

297 

Douglas 

Milford 

3 

180 

Dover 

Framingham 

5 

102 

Dracut 

Lowell 

4 

163 

Drury 

Adams 

2 

004 

Dudley 

Southbridge 

3 

282 

Dunstable 

T                  _  11 

Lowell 

4 

163 

Duxbury 

Plymouth 

7 

242 

East  Bridgewater 

Brockton 

7 

044 

East  Brookfield 

Southbridge 

3 

282 

East  Longmeadow 

Springlield  /  State 

2 

285 

East  Princeton 

Fitcnburg 

3 

099 

East  Sandwich 

Falmouth 

7 

098 

East  Templeton 

All.  _1 

Atnol 

2 

015 

East  Walpole 

Milford 

3 

180 

Eastham 

Orleans 

7 

227 

Easthampton 

Northampton 

2 

217 

Easton 

Brockton 

7 

044 

Edgartown 

Oak  Bluffs 

7 

224 

Egremont 

Pittsfleld 

2 

o  o  c\ 

239 

Elmwood 

Brockton 

7 

044 

Ervlng 

Greenfield 

o 
Z 

lib 

Essex 

Gloucester 

4 

109 

Everett 

Maiden 

4 

168 

Falrhaven 

New  Bedford 

7 

204 

Fall  River 

Fall  River 

7 

097 

Falmouth 

Falmouth 

7 

098 

Feeding  Hills 

Westfield 

2 

333 

Fiskdale 

Southbridge 

3 

282 

Fitchburg 

Fitchburg 

3 

099 

Florida 

Adams 

2 

004 

Forestdale 

Falmouth 

7 

098 
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City /Town 

Loral  Offlrp 

Offirp 
Mi  imhpr 

IN  UlllL/Ci 

Foxboro 

Attlphnrn 

7 

01  fi 

Framingham 

Framing  ham 

A      A  1 1  11111   1  *-»  liqill 

5 

1  09 

Franklin 

Milford 

3 

180 

Freetown 

Fall  Rivpr 

7 

0Q7 

Gardner 

Fitchburcf 

OQQ 
\j 

Gay  Head 

Oak  Bluffs 

7 

224 

G  p  or  t?  p  t  own 

Havprhill 

A  AU  »  V_  i  11111 

4 

A 

1  3 1 

Gilbertville 

Athol 

2 

015 

GUI 

Grppnfipld 

o 

1  lfi 

JL  X  \J 

Glpnrialp 

PirtQflpld 

1   ILL  JilLIU 

o 

9^9 

Gloucpster 

Glourp^tpr 

«wl  i  v— '  U     V»  w  L  i_  1 

4 

109 

Go^hpn 

Mori"  h  PTnntnn 

11  Ul  Li  1  cmiu  mil 

9 

9  1  7 

Gosnold 

New  Bedford 

7 

204 

Grafton 

VJ 1  CL1  LUll 

Milford 

1  T  1  1  III  II  14 

1  80 

Granbv 

Holvoke 

2 

140 

GranvUle 

VJl  LUX'  V 

Westfield 

2 

333 

Great  Barrington 

Pittsfleld 

2 

239 

Greenbush 

Quincv 

5 

247 

Grppnftplri 

Orpf*nfipld 

VJl  L,  L-  1  L11L-  1U 

2 

1 16 

Green  Harbor 

Plymouth 

7 

242 

Griswoldvllle 

Grppnflpld 

2 

1 16 

Groton 

Fltchburg 

3 

099 

Groveland 

Haverhill 

4 

131 

Hadley 

Northampton 

2 

217 

Halifax 

Plymouth 

7 

242 

Hamilton 

Beverly 

4 

030 

Hampden 

Springfield  /  Liberty 

2 

343 

Hancock 

Pittsfleld 

A     ill  «J11  V  A  VA 

2 

239 

Hanover 

Plymouth 

7 

242 

Hanscom  Field 

Woburn 

5 

351 

Hanson 

Plymouth 

7 

242 

Hard  wick 

Athol 

2 

015 

Harvard 

Fitchburg 

3 

099 

Harwich 

Orleans 

7 

227 

HarwichDort 

Orleans 

7 

227 

Hatfield 

Northampton 

2 

217 

Hathorne 

Salem 

4 

262 

Haverhill 

Haverhill 

4 

131 

Hawley 

Greenfield 

2 

116 

Haydenville 

Northampton 

2 

217 

Heath 

Greenfield 

2 

116 

Hlngham 

Quincy 

5 

247 

Hinsdale 

Pittsfleld 

2 

239 

Holbrook 

Brockton 

7 

044 

Holden 

Worcester 

3 

352 

Holland 

Southbridge 

3 

282 
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-l-J-K- 


-L- 


-M- 


3 


City /Town 

Local  Office 

Region 

Office 
Number 

Holliston 

Framingham 

5 

102 

Holyoke 

Hohyoke 

2 

140 

Hopedale 

Milford 

3 

180 

Hopkinton 

Framingham 

5 

102 

Housatonlc 

Pittsfleld 

2 

239 

Hubbardston 

Fitchburg 

3 

099 

Hudson 

Marlboro 

5 

173 

HuU 

Qulncy 

5 

247 

Humarock 

Quincy 

5 

247 

Huntington 

Westfield 

2 

333 

Hyannls 

Barnstable 

7 

020 

Hyannisport 

Barnstable 

7 

020 

Ipswich 

Gloucester 

4 

109 

Islington 

Rosllndale 

1 

470 

Jefferson 

Worcester 

3 

352 

Kingston 

Plymouth 

7 

242 

Lake  Pleasant 

Greenfield 

2 

116 

Lakeville 

Taunton 

7 

297 

Lancaster 

Fitchburg 

3 

099 

Lanesborough 

Pittsfleld 

2 

239 

Lawrence 

Lawrence 

4 

152 

Lee 

Pittsfleld 

2 

239 

Leeds 

Northampton 

2 

217 

Leicester 

Worcester 

3 

352 

Lenox 

Pittsfleld 

2 

239 

Lenoxdale 

Pittsfleld 

2 

239 

Leominster 

Fitchburg 

3 

099 

Leverett 

Greenfield 

2 

116 

Lexington 

Woburn 

5 

351 

Leydon 

Greenfield 

2 

1 16 

Lincoln 

Waltham 

5 

312 

Lin  wood 

Milford 

3 

180 

Littleton 

Lowell 

4 

163 

Longmeadow 

Springfield  /State 

2 

285 

Lowell 

Lowell 

4 

163 

Ludlow 

Springfield  /  Liberty 

2 

343 

Lunenburg 

Fitchburg 

3 

099 

Lynn 

Lynn 

4 

166 

Lynnfleld 

Lynn 

4 

166 

Maiden 

Maiden 

4 

168 

Manchaug 

Milford 

3 

180 

Manchester 

Beverly 

4 

030 

Manomet 

Plymouth 

7 

242 

Mansfield 

Attleboro 

7 

016 

Marblehead 

Salem 

4 

262 

Marlon 

War  eh  am 

7 

314 
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City /Town 

Local  Oil  Ice 

Region 

Office 
Number 

Marlboro 

Marlboro 

5 

173 

Marsmieiu 

Plymouth 

mm 

7 

242 

Marsnllela  Hills 

Plymouth 

mm 

7 

242 

Marstons  Mills 

Dams  ta  Die 

mm 

7 

020 

Mashpee 

r  armoutn 

mm 

7 

098 

Mattapolsett 

ware  nam 

mm 

7 

314 

Maynard 

MariDoro 

5 

173 

McQIlclQ 

Mill  OiU 

O 
3 

1  OA 

1  oU 

\  4  A  /"I  T  /"\  T"^? 

McQJOrQ 

Maiuen 

A 

4 

1  CO 

Med  way 

Minora 

3 

180 

Melrose 

Maiaen 

4 

168 

Menuon 

Minora 

o 
O 

1  oU 

Menemsha 

oak  Bluiis 

7 

224 

X  /                       III!   A  aU 

Merrimack 

Haverhill 

4 

131 

Metnuen 

Lawrence 

4 

152 

Miaaieuorougn 

i  aunton 

"7 

1 

zy  r 

Miuuieiieiu 

Northampton 

o 

017 

I  \  7 

MiuQie  ion 

>1 

4 

MLuora 

Mlilord 

3 

180 

MLUDury 

Worcester 

3 

Millie 
Mill  IS 

Minora 

O 

o 

i  on 

Will  Dli.»r 

mill  ruver 

rluSllclU 

o 

O  on 

MillVlilC 

Minora 

o 
o 

1  OU 

IViiiluil 

y  u  ljicv 

e 

947 

Minor. 

Quincy 

D 

\  4  An  nnncptt 
MUIipUIloCLl 

riyuiwiiui 

7 

1 

9<19 

IVlvJIli  (JC 

mi  dins 

o 

MUIli  UC  DUU^C 

/vaaxns 

o 

m 

Monson 

opringiieia/ LaDerry 

o 

MOilldLg  UC 

vjrccmiciu 

o 
Z 

1  ID 

Monterey 

Plttsilela 

O  O  Q 

Montgomery 

Westfleld 

2 

o  o  o 
333 

Monument  Beach 

Falmouth 

7 

(jyo 

Momlngdale 

Worcester 

3 

352 

Mt.  wasrungton 

PlttslieJd 

z  jy 

N  ah  ant 

Lynn 

4 

166 

Nantucket 

Nantucket 

7 

orw~» 
zLKJ 

i\aucK 

rTamingnam 

c 
O 

1  09 

Needham 

Waltham 

5 

312 

New  Ashford 

Plttsfleld 

2 

239 

New  Bedford 

New  Bedford 

7 

204 

New  Bralntree 

Worcester 

3 

352 

New  Marlborough 

Plttsfleld 

2 

239 

New  Salem 

Athol 

2 

015 

Newbury 

Haverhill 

4 

131 

Newburyport 

Haverhill 

4 

131 
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-O- 


-P- 


City /Town 

Local  uiiice 

Region 

Office 
Number 

Newton 

waitnam 

5 

312 

M/-lT-fi"\ltr 

iNOnOiK 

Miiioru 

3 

180 

North  Adams 

Mains 

2 

004 

North  Andover 

Lawrence 

4 

ICO 

152 

iNorLn  AttieDoro 

AttieDoro 

7 

016 

North  Brookfleld 

Southbridge 

3 

282 

North  Carver 

Plymouth 

7 

242 

North  Easton 

Brockton 

7 

044 

North  Pembroke 

Plymouth 

7 

242 

North  Pleading 

Wobum 

5 

351 

Northampton 

Northampton 

2 

217 

Northborough 

Marlboro 

5 

173 

Northbridge 

Milford 

3 

180 

Northfleld 

Greenfield 

2 

1 16 

Norton 

Artleboro 

7 

016 

Norweli 

Quincy 

5 

247 

Norwood 

Roslindale 

1 

470 

Nutting  Lake 

Lowell 

4 

163 

Oak  Bluffs 

Oak  Bluffs 

7 

224 

uaKdaie 

Worcester 

3 

o  C  o 
352 

Oakham 

Worcester 

3 

q  c  n 

352 

Ocean  Bluff 

Plymouth 

7 

242 

Onset 

Ware  ham 

/ 

314 

Orange 

ALnoi 

o 
2 

015 

Orleans 

Orleans 

7 

r\  o  "7 

227 

Ostervllle 

Dams  ta  Die 

"7 

no  n 
020 

All* 

Otis 

Pittsfield 

2 

239 

Oxford 

Southbridge 

3 

o  o  o 

282 

Palmer 

bprlnglieiu/ Liberty 

2 

343 

Paxton 

Worcester 

3 

352 

Peabody 

Salem 

4 

262 

Fein  am 

Northampton 

2 

217 

Pembroke 

Plymouth 

7 

242 

1 1  ■  i  ■  ■  i>  ■  nil 

Feppereii 

r  ltcnDurg 

Q 
O 

Aon 

uyy 

Peru 

cm  t  ♦ n  a  i 
ruLsneiQ 

Petersham 

A  »  W  1 

Atnol 

2 

015 

p  niuipston 

Al|>/\1 

Am  oi 

Z 

O  1  O 

Pine  hurst 

Lowell 

4 

163 

Pittsfield 

Pittsfield 

2 

239 

Plainfield 

Northampton 

2 

217 

PlainvUle 

Artleboro 

7 

016 

Plymouth 

Plymouth 

7 

242 

Plympton 

Plymouth 

7 

242 

Poc  asset 

Falmouth 

7 

098 

Princeton 

Fltchburg 

3 

099 

Provincetown 

Orleans 

7 

227 
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-Q- 
■R- 


-S- 


City /Town 

Local  Office 

Region 

Office 
Nnmhpr 

Quincy 

Ouincv 

5 

247 

Randolph 

Quincv 

5 

247 

Raynham 

Taunton 

7 

297 

Reading 

Wobum 

5 

351 

Rehoboth 

Taunton 

7 

297 

Revere 

Chelsea 

4 

057 

Richmond 

Pittsfleld 

A    11  L  JUL  1U 

2 

239 

Rochdale 

Worcester 

3 

352 

Rochester 

Wareham 

7 

314 

Rockland 

Brockton 

7 

044 

Rocknort 

Gloucester 

4 

109 

Rowe 

Cirpf*nftpld 

1  W  ■  *A  A\_  1  V_i 

2 

1 16 

Rowley 

Haverhill 

4 

131 

Royalston 

Athol 

2 

015 

Russell 

Westfield 

2 

333 

Rutland 

Worcester 

3 

352 

Sagamore 

Falmouth 

7 

098 

Sagamore  Beach 

Falmouth 

7 

098 

Salem 

Salem 

4 

262 

Salisbury 

Haverhill 

4 

131 

Sandlsfleld 

Pittsfleld 

2 

239 

Sandwich 

Falmouth 

7 

098 

Saugus 

Lynn 

4 

166 

Savoy 

Adams 

2 

004 

Scituate 

Quincy 

5 

247 

Seekonk 

Taunton 

7 

297 

Segreganset 

Taunton 

7 

297 

Sharon 

Brockton 

7 

044 

Shattuckville 

Greenfield 

2 

1 16 

Sheffield 

Pittsfleld 

2 

239 

Shelbume 

Greenfield 

2 

1 16 

Shelburne  Falls 

Greenfield 

2 

1 16 

Sheldonville 

Milford 

3 

180 

Sherborn 

Framingham 

5 

102 

Shirley 

Fltchburg 

3 

099 

Shrewsbury 

Worcester 

3 

352 

Shutesbury 

Greenfield 

2 

1 16 

Siasconset 

Nantucket 

7 

200 

Somerset 

Fall  River 

7 

097 

Somerville 

Somerville 

5 

278 

South  Ashbumham 

Fltchburg 

3 

099 

South  Barre 

Athol 

2 

015 

South  Carver 

Plymouth 

7 

242 

South  Easton 

Brockton 

7 

044 

South  Hadley 

Holyoke 

2 

140 

South  Lee 

Pittsfleld 

2 

239 
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-T- 


U-V-W- 


3 


a 


City /Town 

Local  Office 

Region 

Office 
Number 

South  Walpole 

Milford 

3 

180 

South  Yarmouth 

Barnstable 

7 

020 

Southampton 

Holyoke 

2 

140 

Southborough 

Marlboro 

5 

173 

Southbrldge 

Southbrldge 

3 

282 

South  wick 

Westfield 

2 

333 

Spencer 

Southbrldge 

3 

282 

Springfield 

Springfield/Liberty 

2 

343 

Springfield/State 

2 

285 

Long  Term  Care 

6 

520 

Eligibility  Office 

Sterling 

Fitchburg 

3 

099 

Still  River 

Fitchburg 

3 

099 

Stockbridge 

Pittsfleld 

2 

239 

Stoneham 

Wobum 

5 

351 

Stoughton 

Brockton 

7 

044 

Stow 

Marlboro 

5 

173 

Sturbridge 

Southbrldge 

3 

282 

Sudbury 

Fraxnlngham 

5 

102 

Sunderland 

Greenfield 

2 

1 16 

Sutton 

Milford 

3 

180 

Swampscott 

Lynn 

4 

166 

Swansea 

Fall  River 

7 

097 

Taunton 

Taunton 

7 

297 

Long  Term  Care 

6 

570 

Eligibility  Office 

Templeton 

Alhol 

2 

015 

Tewksbury 

Lowell 

4 

163 

Thomdike 

Springfield /Liberty 

2 

343 

Three  Rivers 

Springfield/Liberty 

2 

343 

Tisbury 

Oak  Bluffs 

7 

224 

Tolland 

Westfield 

2 

333 

Topsfleld 

Beverly 

4 

030 

Townsend 

Fitchburg 

3 

099 

Truro 

Orleans 

7 

227 

Turners  Falls 

Greenfield 

2 

116 

Tyngsboro 

Lowell 

4 

163 

Tyringham 

Pittsfleld 

2 

239 

Upton 

Milford 

3 

180 

Uxbridge 

Milford 

3 

180 

Vineyard  Haven 

Oak  Bluffs 

7 

224 

Wakefield 

Maiden 

4 

168 

Wales 

Southbrldge 

3 

282 

Walpole 

Milford 

3 

180 

Waltham 

Waltham 

5 

312 

Ware 

Springfield /Liberty 

2 

343 

War  eh  am 

Wareham 

7 

314 

Warren 

Southbrldge 

3 

282 
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Citv  /Town 

vlk  V  /    i  \Jww  XI. 

UI  1  ICC 

Mt  iT"n)-v^f 
.>  U 1 1 1  L/C  I 

XI  7**%  | 

warwicK 

Alhol 

2 

015 

Washington 

D144mA  «1  J 

Plttslield 

2 

r\  f>  f\ 

239 

W  dLCriOwTi 

waitnam 

o 

o  12 

wayiana 

r  Taming  narn 

e 
0 

102 

weusier 

oou  ui  unog  e 

o 

o 

o  o  o 

282 

weucsiey 

waitnam 

0 

no 
o  12 

nr.  lin  — 

wemieet 

Orleans 

7 

O  O  "T 

227 

U7.-.J  _11 

wenaeii 

ureeniieid 

1 16 

wennam 

Beverly 

4 

030 

west  Boyiston 

Worcester 

3 

o  c  o 

352 

west  Dnagewater 

Brockton 

7 

044 

west  BrooKiieia 

sou  t_n  bridge 

3 

o  o  o 
282 

West  Newbury 

Haverhill 

4 

131 

West  Springfield 

Westileld 

2 

333 

west  btocKDnage 

KlttSlieiQ 

west  TlsDury 

Uax  nlulls 

7 

AA  i 

224 

West  Warren 

Southbrtdge 

3 

282 

west  Dor  ougn 

Marl  do  ro 

e 
D 

1 73 

Westfleld 

Westfleld 

2 

O  O  Q 

333 

wesuoru 

low  e  11 

i  Aq 

1  DO 

w  c  s m  amp  i  on 

in  o  rui  amp  i  on 

o 

9  1  7 

w  c  sunins  i  c  r 

r  lien  uurg 

q 
O 

weston 

W  dJLildXn 

e 
9 

O  1  O 

westport 

r  an  Kivcr 

AO  7 

westwood 

Kosiindaie 

1 

4  /  U 

w  cyrnouLii 

y  uuicy 

e 
9 

wnatery 

Northampton 

o 

2  1/ 

wneeiwiigrii 

/VUlOl 

o 

Wnitc  Horse  Beaen 

rlymoutn 

7 

O  A  1 

242 

wniLinsvilic 

minora 

1  OyJ 

wmtman 

Brockton 

•7 

f\A  A 

Wilbraham 

Springfield/Liberty 

O 

z 

v>*T  O 

Wllklnsonvllle 

Milford 

Q 

a 

1  OA 
1  WJ 

Williamsburg 

Northampton 

2 

O  1  7 

Wllllamstown 

Adams 

o 

004 

Wilmington 

Woburn 

e 
O 

q«%  i 

Winchendon 

Fltchburg 

q 

f>QQ 

Winchendon  SprlngsFitchburg 

Q 

Winchester 

Wobum 

E 

q^  1 

Windsor 

Adams 

o 

w 

Wlnthrop 

Chelsea 

*» 

n^7 

Wobum 

Wobum 

e 
9 

q»^  i 

Woodville 

Framlngham 

5 

102 

Worcester 

Worcester 

3 

352 

Woronoco 

Westfleld 

2 

333 

Worthlngton 

Northampton 

2 

217 

Wrentham 

Milford 

3 

180 

Yarmouth 

Barnstable 

7 

020 

Yarmouthport 

Barnstable 

7 

020 
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Appendix  D 
Service  Area  Listing  By  Office  Number  ffl 


Office  Region    Local  Office 

Number 


004 


Adams 


015 


Athol 


016 


Attleboro 


020 


Barnstable 


030 


Beverly 


City /Town 

Adams 

Cheshire 

Clarksburg 

Drury 

Florida 

Monroe 

Monroe  Bridge 

North  Adams 

Savoy 

Willlamstown 

Windsor 

Athol 

Baldwinville 
Barre 

East  Templeton 

Gilbertville 

Hard  wick 

New  Salem 

Orange 

Petersham 

Phillipston 

Royalston 

South  Barre 

Templeton 

Warwick 

Wheelwright 

Attleboro 

Chartley 

Foxboro 

Mansfield 

North  Attleboro 

Norton 

PlainvUle 

Barnstable 

Centerville 

Cotuit 

Cummaquid 

Hyannis 

Hyannisport 

Marstons  Mills 

Osterville 

South  Yarmouth 

Yarmouth 

Yarmouthport 

Beverly 

Hamilton 
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Service  Area  Listing  By  Office  Number 


Office 
Number 

030 


044 


Region    Local  Office 

4  Beverly 

7  Brockton 


049 
057 

097 


5 
4 


Cambridge 
Chelsea 

Fall  River 


098 


Falmouth 


099 


Fltchburg 


City/Town 

Manchester 

Topsfield 

Wenham 

Abington 

Avon 

Bridgewater 

Brockton 

Canton 

East  Bridgewater 

Easton 

Elmwood 

Holbrook 

North  Easton 

Rockland 

Sharon 

South  Easton 

Stoughton 

West  Bridgewater 

Whitman 

Arlington 

Cambridge 

Chelsea 

Revere 

Winthrop 

Fall  River 

Freetown 

Somerset 

Swansea 

Westport 

Bourne 

Buzzards  Bay 

Cataumet 

East  Sandwich 

Falmouth 

Forestdale 

Mashpee 

Monument  Beach 

Poc  asset 

Sagamore 

Sagamore  Beach 

Sandwich 

Ashbumham 

Ash  by 

Ayer 

Berlin 

Bolton 
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Service  Area  Listing  By  Office  Number 


Office 
Number 

099 


Region    Local  Office 

3  Fitchburg 


102 


Framtngham 


109 


116 


Gloucester 


Greenfield 


City/Town 

Clinton 

East  Princeton 

Fitchburg 

Gardner 

Groton 

Harvard 

Hubbardston 

Lancaster 

Leominster 

Lunenburg 

Pepperell 

Princeton 

Shirley 

South  Ashbumham 

Sterling 

Still  River 

Townsend 

Westminster 

Winchendon 

Winchendon  Springs 

Ashland 

Dover 

Framingham 

Holliston 

Hopkinton 

Natick 

Sherborn 

Sudbury 

Wayland 

Woodville 

Essex 

Gloucester 

Ipswich 

Rockport 

Ashfield 

Bernardston 

Buckland 

Charlemont 

Colrain 

Conway 

Deerfield 

Ervlng 

Gill 

Greenfield 

Griswoldville 

Hawley 
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Service  Area  Listing  By  Office  Number 


Office  Region    Local  Office 

Number 


116 


Greenfield 


131 


Haverhill 


140 


Horyoke 


152 


163 


Lawrence 


Lowell 


City/Town 

Heath 

Lake  Pleasant 

Leverett 

Leydon 

Montague 

Northfleld 

Rowe 

Shattuckville 

Shelburne 

Shelburne  Falls 

Shutesbury 

Sunderland 

Turners  Falls 

Wendell 

Amesbury 

Boxford 

Byfield 

Georgetown 

Groveland 

Haverhill 

Merrimack 

Newbury 

Newburyport 

Rowley 

Salisbury 

West  Newbury 

Belchertown 

Granby 

Horyoke 

South  Hadley 

Southampton 

Andover 

Lawrence 

Methuen 

North  Andover 

Billerlca 

Carlisle 

Chelmsford 

Dracut 

Dunstable 

Littleton 

Lowell 

Nutting  Lake 
Pinehurst 
Tewksbury 
Tyngsboro 
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Service  Area  Listing  By  Office  Number  ffi 


Office 
Number 

163 
166 


Region    Local  Office 


4 
4 


Lowell 
Lynn 


168 


Maiden 


173 


Marlboro 


180 


Milford 


200 


Nantucket 


City /Town 

Westford 

Lynn 

Lynnfield 

Nahant 

Saugus 

Swampscott 

Everett 

Maiden 

Medford 

Melrose 

Wakefield 

Boxbo  rough 

Hudson 

Marlboro 

Maynard 

Northborough 

Southborough 

Stow 

Westborough 

Bellingham 

Blackstone 

Douglas 

East  Walpole 

Franklin 

Grafton 

Hopedale 

Llnwood 

Manchaug 

Medfield 

Medway 

Mendon 

Milford 

Millis 

Millville 

Norfolk 

Northbridge 

Sheldonville 

South  Walpole 

Sutton 

Upton 

Uxbridge 

Walpole 

Whitinsville 

Wilkinsonville 

Wren  th  am 

Nantucket 
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Service  Area  Listing  By  Office  Number  [£ 


Office 
Number 

200 
204 


Region    Local  Office 


7 
7 


Nantucket 
New  Bedford 


217 


Northampton 


224 


Oak  Bluffs 


227 


Orleans 


239 


Plttsfleld 


City/Town 

Siasconset 

Acushnet 

Cuttyhunk 

Dartmouth 

Fairhaven 

Gosnold 

New  Bedford 

Amherst 

Chesterfield 

Cummington 

Easthampton 

Goshen 

Hadley 

Hatfield 

Haydenville 

Leeds 

Middlefleld 

Northampton 

Pelham 

Plainfleld 

Westhampton 

Whately 

Williamsburg 

Worthington 

Chilmark 

Edgartown 

Gay  Head 

Menemsha 

Oak  Bluffs 

Tisbury 

Vineyard  Haven 

West  Tisbury 

Brewster 

Chatham 

Dennis 

Dennlsport 

Eastham 

Harwich 

Harwichport 

Orleans 

Provincetown 

Truro 

Wellfleet 

Alford 

Ashley  Falls 
Becket 
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Service  Area  Listing  By  Office  Number 


Office  Region    Local  Office 

Number 

239  2  Pittsfleld 


242  7  Plymouth 


City /Town 

Berkshire 

Dalton 

Egremont 

Glendale 

Great  Barrington 

Hancock 

Hinsdale 

Housatonic 

Lanesborough 

Lee 

Lenox 

Lenoxdale 

Mill  River 

Monterey 

Mt.  Washington 

New  Ashford 

New  Marlborough 

Otis 

Peru 

Pittsfleld 

Richmond 

Sandisfield 

Sheffield 

South  Lee 

Stockbridge 

Tyringham 

Washington 

West  Stockbridge 

Brant  Rock 

Bryantville 

Carver 

Duxbury 

Green  Harbor 

Halifax 

Hanover 

Hanson 

Humarock 

Kingston 

Manomet 

Marshfield 

Marshfield  Hills 

Monponsett 

North  Carver 

North  Pembroke 

Ocean  Bluff 

Pembroke 
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Service  Area  Listing  By  Office  Number 


Office  Region    Local  Office 

Number 


242 


247 


Plymouth 


Quincy 


262 


Salem 


278 
282 


5 
3 


Somerville 
Southbrldge 


285 


297 


Springfield /State 


Taunton 


City/Town 

Plymouth 

Prympton 

South  Carver 

White  Horse  Beach 

Brain  tree 

Cohasset 

Greenbush 

Hingham 

Humarock 

Hull 

Milton 

Minot 

Norwell 

Quincy 

Randolph 

Scituate 

Weymouth 

Danvers 

Hathorne 

Marblehead 

Mlddleton 

Peabody 

Salem 

Somerville 

Brimfield 

Brookfleld 

Charlton 

Dudley 

East  Brookfleld 

Fiskdale 

Holland 

North  Brookfleld 

Oxford 

Southbrldge 

Spencer 

Sturbridge 

Wales 

Warren 

Webster 

West  Brookfleld 

West  Warren 

East  Longmeadow 

Longmeadow 

Springfield 

Berkley 

Dighton 

Lakeville 
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Service  Area  Listing  By  Office  Number  ffl 


Office 
Number 

297 


Region    Local  Office 


Taunton 


312 


Waltham 


314 


Wareham 


333 


Westfield 


343 


Sprlngfleld/Llberty 


351 


Wobum 


City/Town 

Middleborough 

Raynham 

Rehoboth 

Seekonk 

Segreganset 

Taunton 

Acton 

Belmont 

Concord 

Lincoln 

Needham 

Newton 

Waltham 

Watertown 

Wellesley 

Weston 

Buzzards  Bay 

Marion 

Mattapoisett 

Onset 

Rochester 

Wareham 

Agawam 

Blandford 

Chester 

Feeding  Hills 

Granville 

Huntington 

Montgomery 

Russell 

South  wick 

Tolland 

West  Springfield 

Westfield 

Woronoco 

Bondsville 

Chicopee 

Hampden 

Ludlow 

Monson 

Palmer 

Springfield 

Thomdike 

Three  Rivers 

Ware 

Wilbraham 
Bedford 
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Service  Area  Listing  By  Office  Number  ffl 

Region    Local  Office 


Office 
Number 

351 


352 


410 
420 
430 


440 
442 
470 


471 
482 

490 
520 
530 
540 
550 
570 


1 
1 

1 
6 
6 
6 
6 
6 


Wobum 


Worcester 


East  Boston 
Boylston  Square 
Roxbury  Crossing 


Bowdoln  Park 
South  Boston 
Roslindale 


MA-SSI  Unit 
Boylston  Square 
Homeless  Unit 
Grove  Hall 
Western  LTCO 
Central  LTCO 
Northeast  LTCO 
Greater  Boston  LTCO 
Southeast  LTCO 


City/Town 

Burlington 

Han  scorn  Field 

Lexington 

North  Reading 

Reading 

Stoneham 

Wilmington 

Winchester 

Woburn 

Auburn 

Boylston 

Cherry  Valley 

Holden 

Jefferson 

Leicester 

Millbury 

Morningdale 

New  Brain  tree 

Oakdale 

Oakham 

Paxton 

Rochdale 

Rutland 

Shrewsbury 

West  Boylston 

Worcester 

Boston 

Boston 

Allston 

Boston 

Brighton 

Brookline 

Boston 

Boston 

Boston 

Dedham 

Islington 

Norwood 

Westwood 

Boston/Brookline 

Boston 

Boston 

Springfield 

Worcester 

Lawrence 

Boston 

Taunton 


D-20 


Massachusetts  Department  of  Public  Welfare  —  Volume  1:  PACES  User's  Guide 


(5/92) 


Appendix  D 


Long  Term  Care  Eligibility  Office  Listing 


-A- 


-B- 


City /Town 

Loner  Term  Care  Eligibility  Office 

Ablngton 

Taunton 

Acton 

Chariest  own 

Acushnet 

Tai  in!  ATi 

1  a  UliLUi  1 

Adams 

Snrtnirflp.H 

Agawam 

Snrinfffield 

Alford 

Allston 

Charlestown 

Ameshnirv 

h  9  rlpctrnim 

Amh^TXt 

Cririn  rrf i  a  1 H 
opi  ii  i^i  1C1U 

Andover 

Chariest  own 

Arlington 

Chariest  own 

Ashhumham 

Opl  fry 

Ashby 

Charlestown 

Ashfleld 

Ashland 

Charlestown 

Assonet 

Taunton 

Ashlev  Falls 

Snrintfflelo* 

Athnl 

IUI1UI 

o  pru  uuictu 

Alt  l^horo 

Aii  hum 

«Vt>A  LJ  Ul  11 

Snrintfflelrf 

w  Li  1  rT 

Tat  inf  f\T\ 

Aycr 

Charlestown 

Baldwin  ville 

Snrlnfffield 

Barnstable 

Taunton 

Barre 

Springfield 

Becket 

Springfield 

Bedford 

Charlestown 

Belchertown 

Springfield 

BellLneham 

Taunton 

Belmont 

Charlestown 

Berkley 

Taunton 

RerWshlrp 

Snrintffield 

Berlin 

Cha  rlest  own 

DC!  lial  LioLU  1 1 

Qnrlnflfield 

O  Lii  11  'Ir  1      11 1 

Dcvci  iy 

L/ilai  lLO LLi  w  1 1 

Bllleriea 

A^AAAWA  i ^-  Q 

Charlestown 

Tatmton 

Rlandford 

Springfield 

Rolton 

Charlestown 

i— >Ui  1  L*3 v  iilw 

Snrlncfield 

Boston 

Charlestown 

Bourne 

Taunton 

Boxborough 

Charlestown 

Boxford 

Charlestown 

Boylston 

Springfield 

Braintree 

Taunton 

Brant  Rock 

Taunton 
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Long  Term  Care  Eligibility  Office  Listing 


■B- 


-C- 


-D- 


City/Town 

Long  Term  Care  Eligibility  Office 

Brewster 

Taunton 

Bridgewater 

Taunton 

Brighton 

Charlestown 

Brimfield 

SDriri£field 

Brockton 

Taunton 

BrookQeld 

Springfield 

Brookline 

Charlestown 

Bryantville 

Taunton 

Buckland 

Springfield 

Burlington 

Charlestown 

Buzzards  Bay 

Taunton 

Byfield 

Charlestown 

Cambridge 

Charlestown 

Canton 

Taunton 

Carlisle 

Charlestown 

Carver 

Taunton 

Cataumet 

Taunton 

Centervllle 

Taunton 

Charlemont 

Springfield 

C.-arlton 

Springfield 

C  hartley 

Taunton 

Chatham 

Taunton 

Chelmsford 

Charlestown 

Chelsea 

Charlestown 

Cherry  Valley 

Springfield 

Cheshire 

Springfield 

Chester 

Springfield 

Chesterfield 

Springfield 

Chicopee 

Springfield 

Chilmark 

Taunton 

Clarksburg 

Springfield 

Clinton 

Charlestown 

Cohasset 

Taunton 

Colrain 

Springfield 

Concord 

Charlestown 

Conway 

Springfield 

Cotult 

Taunton 

Cummaquld 

Taunton 

Cummington 

Springfield 

Cuttyhunk 

Taunton 

Dalton 

Springfield 

Danvers 

Charlestown 

Dartmouth 

Taunton 

Dedham 

Taunton 
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Long  Term  Care  Eligibility  Office  Listing 


-D- 


-E- 


-F- 


■G- 


\*ny  /  i  own 

Long  Term  Care  Eligibility  Office 

Dpprfiplrl 

UCti  11  C  1L1 

opnilgl  lclQ 

1— '  C 1 11 11  c> 

x  duiuon 

ijennispon 

Taunton 

Dighton 

Taunton 

Douglas 

Springfield 

Dover 

Charlestown 

uracut 

Chariest  own 

Drury 

opnngiieia 

Jjuuiey 

opnngiieia 

Dunstable 

Charlestown 

Duxbury 

Taunton 

East  Bridgewater 

Taunton 

Last  Brookliela 

opringiiela 

East  Longmeadow 

Springfield 

East  Princeton 

Springfield 

Last  oanawicn 

Taunton 

East  Templeton 

Springfield 

East  walpole 

Taunton 

Eastham 

Taunton 

Easthampton 

Springfield 

Easton 

Taunton 

Edgartown 

Taunton 

Egremont 

Springfield 

Elmwood 

Taunton 

Ervlng 

opnngiieia 

Essex 

unanesiown 

cvereii 

^naricsiowii 

Falrhaven 

Taunton 

Fall  River 

Taunton 

r  aimouin 

i  duriLon 

Feeding  rims 

opringiiela 

Fiskdale 

Springfield 

Fitchburg 

Charlestown 

r  lorida 

opnngiieia 

Forestaale 

Taunton 

Foxboro 

i  aun  i  on 

r  Tarning  n  am 

v^iicu  icsiowxi 

Franklin 

Taunton 

Freetown 

Taunton 

Gardner 

Springfield 

Gay  Head 

Taunton 

Georgetown 

Charlestown 

Gilbertville 

Springfield 
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Long  Term  Care  Eligibility  Office  Listing 


-H- 


Citv/Town 

Lontf  Term  Porp  PHeMhlHtv  OfTl r>o 
i»Tjng  1  CI  1X1  Ualt  i_. lig  1 U lil I V  WLL1CC 

Gill 

O  JJ1  11  Ifc^llClLi 

OlCIiUdiC 

opringiieiQ 

film  iPPQfpr 

v^llctl  ICoLUWIl 

oosnen 

opnngiieiu 

uUbl  lUiU 

1  a  UI 1 LUI1 

uraiton 

Taunton 

Granby 

Springfield 

Granville 

Springfield 

fl-r^ca f  RaTTiriLTtnn 

Ul  CdL  Doi  I  Ui^LUii 

opi  lil^llClU 

Greenbush 

Taunton 

Greenfield 

opnngiieiu 

VJICCII  11  cU  DUX 

1  dUIllUI  1 

vjr  iswuiuvuic 

Groton 

Charlestown 

Groveland 

Charlestown 

riauicy 

opringiieia 

ria  ill  ax 

Taunton 

Hamilton 

Charlestown 

naxnpucn 

opniigiieia 

ndllCLK-iV 

Hanover 

Taunton 

rianscorn  r  ieiu 

^nanestown 

i  laliOUil 

i  fl  UUUIU 

T-T  a  tH  \jui  r*lr 

Opi  lii^iiClLi 

I  iai  V  O-l  Li 

C*  n  :a  rl  p  ct  Aum 

T-T  q  r*vxri  r*h 
X  lai  vviLll 

1  dLlllLUil 

W£i  rwip  rtnnrt 

i  lai  W  1^.11  LI  I 

nntnn 

1  d  UAJ  LU1 1 

T-TatfiplH 

ndLilClU 

O  p  ill  1     1 C 1 U 

Hathnmp 

i  la  U1U1  1  iv 

V^iiui  1LOLUVN  H 

Haverhill 

\\  a  rl  p  ^  t  n wn 

iid  wicy 

o  p  1  U  lgl  iC  IU 

Wo  vfipnvillp 

I  la  V  UCll>  iiiC 

SnrlnO'fipld 

Heath 

Snrlnpfield 

Hlntfli  j^m 

i  m  11^1  Adlli 

T*3i  mtnn 

Hin^rialp 

1  li-l  lO  U  d-1  \- 

Snrlnfffield 

Holbrook 

Taunton 

Holden 

Springfield 

HoUand 

Springfield 

Holliston 

Charlestown 

Holyoke 

Springfield 

Hopedale 

Taunton 

Hopkinton 

Charlestown 

Housatonic 

Springfield 
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Long  Term  Care  Eligibility  Office  Listing 


-H- 


-l-J-K- 


-L- 


-M- 


City/Town 

Long  Term  Care  Eligibility  Office 

Hubbardston 

Springfield 

Hudson 

Charlestown 

Hull 

Taunton 

Humarock 

Taunton 

Huntington 

Springfield 

Hyannls 

Taunton 

Hyannlsport 

Taunton 

Ipswich 

Charlestown 

Jefferson 

Springfield 

Kingston 

Taunton 

Lake  Pleasant 

Springfield 

T    _  1  til  _ 

Lakeville 

Taunton 

Lancaster 

Charlestown 

Lanesborough 

Springfield 

Lawrence 

Charlestown 

Lee 

Springfield 

Leeds 

Springfield 

Leicester 

Springfield 

Lenox 

Springfield 

Lenoxdale 

Springfield 

Leominster 

Charlestown 

Leverett 

Springfield 

Lexington 

Charlestown 

Leydon 

Springfield 

Lincoln 

Charlestown 

Linwood 

Springfield 

Littleton 

Charlestown 

Longmeadow 

Springfield 

Lowell 

Charlestown 

Ludlow 

Springfield 

Lunenburg 

Charlestown 

Lynn 

Charlestown 

Lynnfield 

Charlestown 

Maiden 

Charlestown 

Manchaug 

Springfield 

Manchester 

Charlestown 

Manomet 

Taunton 

Mansfield 

Taunton 

Marblehead 

Charlestown 

Marion 

Taunton 

Marlboro 

Springfield 

Marshfleld 

Taunton 

Marshfield  Hills 

Taunton 
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Long  Term  Care  Eligibility  Office  Listing 


■M- 


-N- 


City/Town 

Long  Term  Care  Eligibility  Office 

Marstons  Mills 

Taunton 

Mashpee 

Taunton 

Mattapoisett 

Taunton 

Maynard 

Charlestown 

Medfield 

Taunton 

Medford 

Charlestown 

Medway 

Taunton 

Melrose 

Charlestown 

Mendon 

Taunton 

Menemsha 

Taunton 

Merrimack 

Charlestown 

Methuen 

Charlestown 

Mlddleborough 

Taunton 

Middlefield 

Springfield 

Middleton 

Charlestown 

Milford 

Taunton 

Mlllbury 

Springfield 

Mlllis 

Taunton 

Mill  River 

Springfield 

Millville 

Taunton 

Milton 

Taunton 

Minot 

Taunton 

Monponsett 

Taunton 

Monroe 

Springfield 

Monroe  Bridge 

opnngiieiu 

Monson 

Springfield 

Montague 

Springfield 

Monterey 

Springfield 

Montgomery 

Springfield 

Monument  Beach 

Taunton 

Momlngdale 

Springfield 

Mt.  Washington 

Springfield 

N  ah  ant 

Charlestown 

Nantucket 

Taunton 

Natick 

Charlestown 

Needham 

Charlestown 

New  Ashford 

Springfield 

New  Bedford 

Taunton 

New  Brain  tree 

Springfield 

New  Marlborough 

Springfield 

New  Salem 

Springfield 

Newbury 

Charlestown 

Newburyport 

Charlestown 

Newton 

Charlestown 

Norfolk 

Taunton 
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Long  Term  Care  Eligibility  Office  Listing 


-N- 


-O- 


-P- 


City/Town 

Long  Term  Care  Eligibility  Office 

North  Adams 

Springfield 

North  Andover 

Charlestown 

North  Attleboro 

Taunton 

North  Brookfield 

Springfield 

North  Carver 

Taunton 

North  Easton 

Taunton 

North  Pembroke 

Taunton 

North  Reading 

Charlestown 

i  '  KJl  LilCUllL/lUll 

Snrlncrfipld 

Northborough 

Springfield 

Northbrldge 

Taunton 

Northileld 

Springfield 

Norton 

Taunton 

Norwell 

Taunton 

Norwood 

Taunton 

Nutting  Lake 

Charlestown 

Oak  Bluffs 

Taunton 

Oakdale 

Springfield 

Oakham 

SDrinfifield 

Ocean  Bluff 

Taunton 

Onset 

Taunton 

Orange 

Springfield 

Orleans 

Taunton 

Osterville 

Taunton 

Otis 

Springfield 

Oxford 

Springfield 

Palmer 

Springfield 

Paxton 

Springfield 

Peabody 

Charlestown 

Pelham 

Springfield 

Pembroke 

Taunton 

Pepperell 

Charlestown 

Peru 

Springfield 

Petersham 

Springfield 

Phllllpston 

Springfield 

Pinehurst 

Charlestown 

Plttsfleld 

Springfield 

Plainfleld 

Springfield 

Plalnville 

Taunton 

Plymouth 

Taunton 

Ptympton 

Taunton 

Pocasset 

Taunton 

Princeton 

Springfield 

Provlncetown 

Taunton 
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Long  Term  Care  Eligibility  Office  Listing 


■Q- 
•R- 


•S- 


1 1,  jr  /  1  UWli 

ix>ng  Term  care  ELLgiDiLity  Utile e 

Quincy 

Taunton 

*  »*  mm  A  A  mm  W*  A  A 

Randolph 

Taunton 

Raynham 

Taunton 

Reading 

Charlestown 

Rehoboth 

Taunton 

Revere 

Charlestown 

Richmond 

Springfield 

Rochdale 

Springfield 

Rochester 

Taunton 

Rockland 

Taunton 

Rockport 

Charlestown 

Rowe 

Snrlntrfield 

Rowley 

Charlestown 

Royalston 

Springfield 

Russell 

Sniincfield 

Rutland 

Springfield 

Sagamore 

Taunton 

Sagamore  Beach 

Taunton 

Salem 

Charlestown 

Salisbury 

Charlestown 

Sandlsfleld 

Sorinofleld 

W*  W*  A  AA  *  A£  *  AW  A  Wl 

Sandwich 

W#  mm  *  *       ■  w  AW  ■  * 

Taunton 

A  U  MA  A  h WT A  A 

Sau^us 

Charlestown 

Savov 

Snrintffield 

OLILUaLC 

1  aUXlLUIl 

Tai  mtrtn 

Seureoanset 

Taunton 

1  CA  wIa  A I  w*  a  a 

Sharon 

v_J  1  a  111  Ul  A 

Taunton 

Shattuckvllle 

W/  A  iU  L  V  fc>*  W  A*  *  AAA  W 

Snrinfifleld 

Sheffield 

Snrfrurfteld 

QnrlniTfleld 

O  U  1  UaJuAwIwS 

SnrintffiHd 

Sheldonville 

Taunton 

Sherhorn 

Charlestown 

N —  A  AC*.  A  AW  ^  V  W*  •  *  A  A 

oillt  icy 

PHq  rl^ct  num 

Shrewsbury 

Springfield 

Shutesbury 

Springfield 

Slasconset 

Taunton 

Somerset 

Taunton 

Somerville 

Charlestown 

South  Ashbumham 

Springfield 

South  Barre 

Springfield 

South  Carver 

Taunton 
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-S- 


-T- 


■U- 

-V- 
-W- 


City/Town 

Long  Term  Care  Eligibility  Offlc 

South  Easton 

Taunton 

South  Hadley 

Springfield 

South  Lee 

Springfield 

South  WaJpole 

Taunton 

South  Yarmouth 

Taunton 

Southampton 

Springfield 

Southborough 

Springfield 

Southbridge 

Springfield 

South  wick 

Springfield 

Spencer 

Springfield 

Springfield 

Springfield 

Sterling 

Charlestown 

Still  River 

Charlestown 

Stockbridge 

Springfield 

Stoneham 

Charlestown 

Stouuhton 

Taunton 

Stow 

Charlestown 

Sturbrldge 

Springfield 

Sudbury 

Charlestown 

Sunderland 

Springfield 

Sutton 

Springfield 

Swampscott 

Charlestown 

Swansea 

Taunton 

Taunton 

Taunton 

Templeton 

Springfield 

Tewksbury 

Charlestown 

Thomdike 

Springfield 

Three  Rivers 

Springfield 

Tisbury 

Taunton 

Tolland 

Springfield 

Topsfleld 

Charlestown 

Towns  end 

Charlestown 

Truro 

Taunton 

Turners  Falls 

Springfield 

Tyngsboro 

Charlestown 

Tyringham 

Springfield 

Upton 

Taunton 

Uxbrldge 

Taunton 

Vineyard  Haven 

Taunton 

Wakefield 

Charlestown 
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Long  Term  Care  Eligibility  Office  Listing 


City /Town 

Long  Term  Care  Eligibility  Office 

Wales 

Springfield 

Walpole 

Taunton 

Waltham 

Charlestown 

Ware 

Springfield 

Wareham 

Taunton 

Warren 

Springfield 

Warwick 

Springfield 

Washington 

Springfield 

Watertown 

Charlestown 

Way  land 

Charlestown 

Webster 

Springfield 

WeUesley 

Charlestown 

WellHeet 

Taunton 

WendeU 

Springfield 

Wenham 

Charlestown 

West  Boylston 

Springfield 

West  Brldgewater 

Taunton 

West  Brookfield 

Springfield 

West  Newbury 

Charlestown 

West  Springfield 

Springfield 

West  Stockbridge 

Springfield 

West  Tlsbury 

Taunton 

West  Warren 

Springfield 

Westborough 

Springfield 

Westfleld 

Springfield 

Westford 

Charlestown 

Westhampton 

Springfield 

Westminster 

Springfield 

Weston 

Charlestown 

Westport 

Taunton 

Westwood 

Taunton 

Weymouth 

Taunton 

Whately 

Springfield 

Wheelwright 

Springfield 

White  Horse  Beach 

Taunton 

Whltinsville 

Taunton 

Whitman 

Taunton 

Wilbraham 

Springfield 

WUklnsonville 

Springfield 

Williamsburg 

Springfield 

WUliamstown 

Springfield 

Wilmington 

Charlestown 

Wlnchendon 

Springfield 

Wmchendon  Springs 

Springfield 

Winchester 

Charlestown 
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City/Town 


■W- 


Windsor 

Winthrop 

Woburn 

Woodvllle 

Worcester 

Woronoco 

Worthlngton 

Wrentham 


-Y- 


Yarmouth 
Yarmouthport 


Long  Term  Care  Eligibility  Office 

Springfield 

Charlestown 

Charlestown 

Springfield 

Springfield 

Springfield 

Springfield 

Taunton 


Taunton 
Taunton 
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Appendix  E 
Case  Processing 


Last 

HvHiral  Month 

P.vHinal  Month 
\j]\i\\\iGa  iviuiiui 

"Ar*\r\lu  hw  riato"  in 

r\ppiy  uy  udic  in 

Diait 

Rpnin*;  On 

FnHc.  On  Thic 

I  act  PvHipal  Month 

of  SSN 

Thic  Dav 

1  1  HO  L/QT 

Hflv  in  thp 

u  ay  ll  l  ll  ic 

nf  Thoir  Portifiratinn 
ui  iiicii  oci  UHLdUUl l 

Following  Month 

Period 

**  1  ct 

l  SI 

n 
u 

I 

* 

it) 

D  ar*  q  rt  i  f  i  /*  *i  k\  f\ r> 
nt?Ccr[ITICaIIOn 

i 

O 
C 

i 

ID 

Mailing  ana 

o 
c 

A 

4 

0 

10 

Closing 

c 
D 

A 
H 

1  0 

Group 

4 

7 

6 

21 

"  2nd 

5 

8 

7 

22 

Recertification 

6 

10 

9 

24 

Mailing  and 

7 

11 

10 

25 

Closing 

8 

13 

12 

27 

Group 

9 

14 

13 

28 

*     Zero's  cyclical  month  is  the  calendar  month.  The  first  day  of  their  cyclical 
month  is  the  first  of  the  calendar  month.  The  last  date  is  the  last  day  of  the 
calendar  month. 

**  A  systems  mailing  of  recertifications  for  NPA  food  stamp  benefits  will  be  done 
twice  a  month.  The  mailing  dates  will  depend  upon  the  last  digit  of  the  head 
of  household's  SSN. 

The  system  will  select  the  appropriate  cases  for  recertification  from  the  first 
group  (last  digit  SSN  #0-4)  on  or  about  the  22nd  of  each  calendar  month  and 
from  the  second  group  (last  digit  SSN  #5-9)  on  or  about  the  29th  of  each  cal- 
endar month.  However,  in  February,  the  second  recertification  group  will  be 
selected  on  the  28th. 

rn  The  automatic  closing  of  NPA  food  stamp  cases  for  failure  to  recertify  for  con- 
tinuing  eligibility  will  also  occur  twice  a  month:  The  closing  for  the  first  group 
of  SSNs  (0-4)  will  be:  December  24  for  the  closing  for  the  month  of  January, 
January  26  for  the  month  of  February,  and  February  23  for  the  month  of 
March.  The  second  group  (5-9)  will  be:  January  4  for  the  month  of  January. 
February  2  for  the  month  of  February,  and  March  2  for  the  month  of  March. 
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Case  Processing  [§ 


Cases  Participating  in  the  Monthly  Reporting  Cycle  Schedule 

for  January  93  Payment 

SSN 

u 

1 

2 

3 

4 

E 
9 

0 

7 

8 

9 

Budget  Month 

From 

1 1/01 

1102 

1104 

1105 

1107 

1108 

11/10 

11/11 

11/13 

11/14 

To 

11/30 

12/01 

1203 

12AM 

1207 

1209 

12/10 

12/12 

12/13 

Wee*  ciKjiipy  Udicb 

1  ct 

I  51 

1107 

1107 

1107 

1107 

11/14 

11/14 

1 1/14 

11/14 

11/14 

for  MRS  Cases' 

2nd 

11/14 

11/14 

11/14 

11/14 

11/14 

11/21 

11/21 

11/21 

1101 

1101 

3rd 

11/21 

11/21 

11/21 

11/21 

11/21 

11/28 

11/28 

11/28 

1108 

1108 

4th 

11/28 

11/28 

11/28 

11/28 

11/28 

1205 

1205 

1205 

1205 

1205 

5th 

"  Possible  Suspend 

1205 

12/12 

12/12 

Report  Month 

From 

1201 

1202 

1204 

1205 

1207 

1208 

12/10 

12/11 

12/13 

12/14 

To 

1  Ci  0  i 

0101 

0103 

0104 

0106 

0107 

0109 

01/10 

01/12 

01/13 

1st  Filing  Deadline 

12/10 

1  O  '1  1 
1  dJ\  1 

10  1/4 

l  t/lD 

12/17 

12721 

12/21 

1201 

1203 

2nd  Filing  Deadline 

12/21 

12/21 

12724 

12724 

12728 

12728 

1201 

1201 

1201 

0104 

"*  PACES  UiYiatp 

12/2A 

12/28 

12729 

1200 

0104 

0105 

0106 

0106 

0108 

01/11 

Payment  Month 

From 

0101 

0102 

0104 

0105 

0107 

0108 

01/10 

01/11 

01/13 

01/14 

To 

01/31 

0201 

0203 

0204 

0206 

0207 

0209 

02710 

02/12 

02/13 

1st  Check 

1201 

0102 

0104 

0105 

0107 

0108 

0109 

01/11 

01/13 

01/14 

Case  Maint  Update 

01/12 

01/12 

01/13 

01/14 

01/19 

01/20 

01/20 

01/21 

0105 

0106 

2nd  Check 

01/16 

01/16 

01/19 

01/20 

01/22 

01/23 

01/25 

01/26 

0108 

0109 

'  Enter  income  received  m  these  weeks 

"  Possible  Suspension  of  Benefits  in  the  Payment  Month 

"'  PACES  Update  Deadline  -  Last  Day  for  Data  Entry  this  Cycle's 

Benefits 

""  1st  Check/FS  Issue  Date 
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Cases  Participating  in  the  Monthly  Reporting  Cycle  Schedule 

for  February  93  Payment 

SSN 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Budget  Month 

From 

12/01 

12/02 

12AM 

12/05 

12/07 

12/08 

12/10 

12/11 

12/13 

12/14 

To 

12731 

U  l/U  1 

U  l/UO 

01/07 

01/09 

01/10 

01/12 

01/13 

Week  Ending  Dates 

1st 

12/05 

12/05 

12/05 

12/05 

12/12 

12/12 

12/12 

12/12 

12/19 

12/19 

for  MRS  Cases* 

2nd 

12/12 

12/12 

12/12 

12/12 

12/19 

12/19 

12/19 

12/19 

12/26 

12/26 

3rd 

12/19 

12/19 

12/19 

12/19 

12726 

12726 

12726 

12726 

01/02 

01/02 

4th 

12/26 

12/26 

12/26 

12/26 

01/02 

01AD2 

01/02 

01/02 

01/09 

01/09 

01/02 

01/09 

01/09 

**  Possible  Suspend 

5th 

01/02 

Report  Month 

From 

01/01 

01/02 

01/04 

01/05 

01A)7 

01/08 

01/10 

01/11 

01/13 

01/14 

To 

01/31 

02/01 

02/03 

02AM 

02/06 

02/07 

02/09 

02/10 

02/12 

02/13 

1st  Filing  Deadline 

01/11 

01/11 

01/13 

01/14 

01/19 

01/19 

01/19 

01/20 

01/22 

01/25 

2nd  Filing  Deadline 

01/21 

01/21 

01/25 

01/25 

01/28 

01/28 

01/28 

02/01 

02701 

02AM 

"'PACES  Update 

01/27 

01/28 

02/01 

02/02 

02A)3 

02/03 

02/05 

02/08 

AO  #\A 

02/09 

AO  Jf\A 

02AJ9 

Payment  Month 

From 

02/01 

02/02 

02/04 

02/05 

02/07 

02A)8 

02/10 

02/11 

02/13 

02/14 

To 

02/28 

03/01 

03/03 

03/04 

03/06 

03/07 

03A)9 

03/10 

n*vi  o 

U  J/  I  £ 

rwn 

1st  Check 

02/01 

02/02 

02/04 

02/05 

02A36 

02/08 

02/10 

02/11 

Case  Maint  Update 

02/10 

02/11 

02/16 

02/17 

02/17 

02/18 

02/22 

02722 

02723 

02723 

2nd  Check 

02/16 

02/17 

02/19 

02/20 

02/22 

02723 

02725 

02726 

MeJCl 

\iuCI 

*  Enter  income  received  in  these  weeks 

"  Possible  Suspension  ot  Benefits  in  the  Payment  Month 

—  PACES  Update  Deadline  -  Last  Day  tor  Data  Entry  tNs  Cyde's 

Benefits 

""  1st  Check/FS  Issue  Date 
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Cases  Participating  in  the  Monthly  Reporting  Cycle  Schedule 

for  March  93  Payment 

SSN 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Budget  Month 

From 

01/01 

01/02 

01/04 

01O5 

01O7 

01O8 

01/10 

01/11 

01/13 

01/14 

To 

01/31 

02/01 

02/03 

02/04 

Vh  W^ 

02/06 

W  w  WW 

02/07 

02/09 

02/10 

02/12 

02/13 

Week  Ending  Dates 

1st 

01/02 

01/02 

01/O9 

01/09 

01O9 

01O9 

01/16 

01/16 

01/16 

01/16 

for  MRS  Cases* 

2nd 

01/09 

01/09 

01/16 

01/16 

01/16 

01/16 

01/23 

01/23 

0123 

0123 

3rd 

01/16 

01/16 

01/23 

01/23 

01/23 

01/23 

01/30 

01/30 

01/30 

01/30 

4th 

01/23 

01/23 

01/30 

01/30 

01/30 

01/30 

02/06 

0206 

0206 

02O6 

"  Possible  Suspend 

5th 

01/30 

01/30 

02O6 

0206 

02/13 

Report  Month 

From 

0201 

0202 

02AM 

02/05 

0ZO7 

02O8 

02/10 

02/11 

02/13 

02/14 

To 

02/28 

03/01 

03/03 

0304 

03O6 

0307 

03/09 

03/10 

03/12 

03/13 

1st  Filing  Deadline 

02/10 

02/11 

02/16 

02/16 

02/16 

02/17 

02/19 

0222 

0222 

0222 

2nd  Filing  Deadline 

02/22 

02/22 

02/25 

02/25 

02/25 

03/01 

0301 

03O4 

0304 

0304 

"'PACES  Update 

02/24 

02/25 

03/01 

03/02 

03/03 

0303 

03O5 

03O8 

03/10 

03/10 

Payment  Month 

From 

03/01 

03/02 

03/O4 

03/05 

03O7 

03/08 

03/10 

03/11 

03/13 

03/14 

To 

03/31 

04/01 

04O3 

0404 

0406 

0407 

0409 

04/10 

04/12 

04/13 

1st  Check 

03*)  1 

03/02 

0304 

03-O5 

03/06 

03O8 

03/10 

03/11 

03/13 

03/13 

Case  Maint  Update 

03/11 

03/12 

03/15 

03/16 

03/16 

03/18 

0322 

0323 

0324 

0324 

2nd  Check 

03/16 

03/17 

03/19 

03/20 

03/22 

0323 

0325 

0326 

0327 

0329 

'  Enter  income  received  in  these  weeks 

"  Possible  Suspension  of  Benefits  in  the  Payment  Month 

—  PACES  Update  Deadline  -  Last  Day  for  Data  Entry  this  Cyde's  Benefits 

""  1st  Check/FS  issue  Date 
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PACES  Case  Closing  and  Reduction  Schedule 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

JAN  01  93 

Key  Date 

12/18 

12/18 

12/18 

12/18 

12724 

12725 

12725 

1  OJOC 

4  O  JOA 

12/29 

12/31 

Release  Date 

12/28 

12/28 

12729 

12730 

01/O4 

01/05 

01/06 

A1  *1C 

A1  /AQ 

O  l/Uo 

A 1  /1  1 

U  1/1  1 

Benefit  Date  (Check/ATP  Date) 

12/31 

01/02 

01/04 

01/05 

01/07 

01/08 

01/09 

A 1  /1  1 
01/1  1 

A 4  14  0 
01/13 

0 1/14 

Closing  Date 

12/30 

01/01 

01/03 

01/04 

01/06 

01/07 

01/09 

01/10 

01/12 

01/13 

JAN  16  93 

Key  Date 

01/01 

01/01 

01/01 

01/04 

01/08 

01/08 

01/08 

01/11 

01/15 

01/15 

Release  Date 

01/12 

01/12 

01/13 

01/14 

01/19 

01/20 

01/20 

01/21 

01/25 

01/26 

Benefit  Date  (Check/ ATP  Date) 

01/16 

01/16 

01/19 

01/20 

01/22 

01/23 

01/25 

01/26 

01/28 

01/29 

Closing  Date 

01/15 

01/16 

01/18 

01/19 

01/21 

01/22 

01/24 

01/25 

01/27 

01/28 

FEB  01  93 

Key  Date 

01/15 

01/15 

01/22 

01/22 

01/22 

01/22 

01/26 

01/29 

01/29 

01/29 

Release  Date 

01/27 

01/28 

02/01 

02/02 

02A)3 

02A33 

02/05 

02a)8 

02AN 

Benefit  Date  (Check/ ATP  Date) 

02/01 

02/02 

02A)4 

0ZO5 

02A)6 

02/08 

02/10 

02/1 1 

no/4  0 

02/13 

AO  M  O 
02/13 

Closing  Date 

01/31 

02/01 

02/03 

02AM 

02A)6 

02/07 

02JO9 

02/10 

Art  1  4  A 

02/12 

AO  M  O 

02/13 

FEB  16  93 

Key  Date 

01/29 

02/01 

02/05 

02AS 

02A)5 

02A)8 

02/12 

02/12 

AO  14  O 

02/12 

AO/1  0 

02712 

Release  Date 

02/10 

02/11 

02/16 

02/17 

02/17 

02/18 

02/22 

no/00. 

no/00 
Kiel  co 

Benefit  Date  (Check/ ATP  Date) 

02/16 

02/17 

02/19 

02/20 

02/22 

02/23 

02/25 

no/oc 
02/26 

no/07 
02/2  / 

no/07 
U2/2/ 

Closing  Date 

02/15 

02/16 

02/18 

02/19 

02721 

02/22 

02/24 

AO  JOC 

02/25 

AO  rt7 

02/2/ 

02/2/ 

MAR  01  93 

Key  Date 

02/12 

02/12 

02/19 

02/19 

02/19 

02/19 

02723 

02/26 

AO 

02/26 

AO  fO^ 

02/26 

Release  Date 

02/24 

02/25 

03/01 

03AJ2 

03AX3 

03A33 

03/05 

no/no 

no/1  n 
03/ 1U 

no/1  n 
03/  10 

Benefit  Date  (Check/ ATP  Date) 

03/01 

03/02 

03AM 

03AJ5 

03A)6 

03A)8 

03/10 

03/11 

03/13 

03/13 

Closing  Date 

02/28 

03/01 

03/03 

03AM 

03/06 

03/07 

03A» 

no/1  n 

no/1 0 
Uo/12 

no/1 0 

MAR  16  93 

Key  Date 

03/01 

03/02 

03/O5 

03A)5 

03A)5 

03A38 

03/12 

03/12 

03/12 

03/12 

Release  Date 

03/11 

03/12 

03/15 

03/16 

03/16 

03/18 

03/22 

03/23 

03/24 

03/24 

Benefit  Date  (Check/ ATP  Date) 

03/16 

03/17 

03/19 

03/20 

03/22 

03/23 

03/25 

03726 

03/27 

03729 

Closing  Date 

03/15 

03/16 

03/18 

03/19 

03/21 

03722 

03/24 

03/25 

03727 

03/28 
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Appendix  F 

1070  Report  Error  Codes  S 

Error  Code  Error  Message 

01  Entry  Code  Invalid 

02  Region  Invalid  -  Block  2 

03  Local  Welfare  Office  Invalid  -  Block  3 

04  Category  Invalid  -  Block  4 

05  Social  Security  Number  Invalid  -  Block  5 

06  Name  Field  Blank  or  Not  Alphabetic  -  Block  1 1,  82 

07  Street  Field  Equal  Spaces  on  New  Case  -  Block  12 

08  City/State  Missing  or  Not  Alphabetic  -  Block  13.  14 

09  Section  III  Missing  or  Contains  Errors  for  a  New  Case 

10  Section  II  Missing  or  Contains  Errors  for  a  New  Case 

11  Zip  Code  Invalid  for  New  Case  or  City  Changed  -  Block  15 

12  Status  Code  Invalid  -  Block  31.  87.  90.  94 

13  Sex  Code  Invalid  -  Block  85 

14  Entry  Date  Invalid  -  Block  1 

15  Birthdate  Invalid  -  Block  84 

16  Premium  Cost  Invalid 

17  Action  Reason  Code  Invalid  -  Block  33.  89.  92.  96 

18  Telephone  Number  Invalid 
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1070  Report  Error  Codes  3! 


Error  Code  Error  Message 

19  Number  of  Clients  Invalid 

20  Invalid  Race  Code  -  Block  86 

21  Amount  Invalid  -  Block  71  or  Block  73 

22  Number  of  Payments  Invalid 

23  Money  Amount  Invalid 

24  Excess  Income  Invalid 

25  Deduct  Code  Invalid  -  Block  144 

26  Primary  Claim  Number  Invalid  -  Block  36 

27  Activity  or  Social  Worker  Number  Invalid  -  Block  7.  38 

28  All  Fields  Blank  for  Entry  Code 

29  Entry  Code  Invalid  for  Action  Requested  -  Block  70.  72 

30  Transfer  Region  Not  Valid  -  Block  75 

3 1  New  Local  Welfare  Office  Not  Valid  -  Block  76 

32  Change  Rejected  Due  to  Transfer  of  Social  Security  Number 

33  Amount  Not  Numeric  or  Invalid  -  Block  71.  73 

34  Start  Close.  Reopen  Date  Invalid  -  Block  32.  88.  91.  95 

35  Multi-Addr  Code  Invalid 

36  V  Record  with  Invalid  AdJ  Code  or  Adj  Amount  Not  >  0 
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Error  Code  Error  Message 

37  Client  Number  Invalid  -  Block  81 

38  Food  Stamp  Status  Invalid  for  Forward  Adjustment 
•* 

40  New  Social  Security  Number  Invalid  -  Block  77 

41  Attempt  to  Reopen  or  Close  Case  Already  Reopened  or  Closed 

42  Client  Social  Security  Number  Invalid  -  Block  83 

43  Date  of  Payment  Invalid  -  Block  74 

44  Consolidated  GRT  AMT  Not  Equal  TRAN  AMT— Old  W5 

45  Amount  is  Too  Large  or  Invalid  -  Block  73 

46  EP  Code  Missing/ Invalid 

47  Budget  Type/Group  Code  Invalid  -  Block  35 

48  Open  New  Case  With  Closed  Case  Already  on  File 
•* 

•* 

51  Case  Record  Not  Found  for  Client  Transaction 

52  Adding  Client  Record  for  One  that  Already  Exists 

53  Category,  Social  Security  Number  Not  on  File 

54  Client  Record  Not  Found  for  Client  Transaction 
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1070  Report  Error  Codes 

Error  Code 


ffl 

Error  Message 


56  Language  Code  Invalid 
•* 

58  New  Category.  Social  Security  Number  Already  on  File 

59  Marital  Status  Relationship.  Educ.  Work  Exp.  or  Yr  Last  Worked 
Invalid 

60  OASDI  Code /Amount  Invalid 

61  Name  Check  Does  Not  Agree  With  Master  File  Name 

mm 

63  CAT  2  DEP  Factor/ CAT  4  Employment  Reason  Invalid -Block  39 

64  Fortin  Code  Invalid  Block-41 

65  Monthly  Amount  and  Categories  1.  3.  5.  6.  7.  8.  9  Invalid 

66  Monthly  Amount  and  Number  of  Payments  Invalid 

67  Food  Stamp  Action  Reason  Invalid -Block  53 

68  Food  Stamp  Close  Date  E4  Transaction  Invalid 

69  Certification  Date  Invalid 

70  Amount  Block  71/73  Invalid  for  Closed  Case 

71  Monthly  Amount  Invalid 

72  Transaction  Region  or  LWO  not  =  Case  File 
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1070  Report  Error  Codes  S 

Error  Code  Error  Message 

73  Food  Stamp  Status  Invalid  -  Block  51 

74  Food  Stamp  Date  Invalid 

75  Household  Size  Invalid 
** 

77  Bonus  Value  Invalid.  Missing,  or  Exceeds  Max.  Allot 

78  System  and  Manually  Calculated  Bonus  Values  Not  Equal 

79  Gross  Income  or  Adjusted  Net  Income  Exceeds  Poverty  Level 
** 

81  Income  or  Expenses  Invalid 

82  Food  Stamp  Client  Status  Invalid  -  Block  90 

83  Earned  or  Unearned  Income  Missing  for  Cat.  0.  2.  4 

84  Food  Stamp  Start/Close  Date  Invalid  -  Block  91 

85  Utility  Code  Invalid /Incorrect  for  Shelter/Utilities 
** 

87  FS  Categorical  Eligibility  Code  Invalid 

88  Case  Record  Closed  for  Food  Stamp  Transaction 

89  Food  Stamp  Status  Already  Active 

90  Food  Stamp  Record  Rejected  Because  No  Case  Record  Found 
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1070  Report  Error  Codes  ffl 


Error  Code  Error  Message 

91  Invalid  Client  Health  Insurance /Code  SSA  Claim  No 
«• 

93  Invalid  Title  II/Over  60  MED  Cd/No  AMT  Block  155/156 

94  Client  SSN  Missing  or  Invalid  for  Food  Stamps 
•* 

96  Category  Invalid  for  Food  Stamps 

97  Food  Stamp  Status  on  Master  File  Invalid  for  Transaction 
** 

99  Food  Stamp  Reduction  Codes  in  Error 

Wl  Transaction  Amount  Not  Equal  File  Amount 

W2  Monthly  Amount  and  Number  of  Payments  Equal  Zeros 

W3 

W4  Change  in  Grant  Date  Greater  Than  1  Year 

W6  ATP-Quantity  Field  Adjusted  By  System 

W7  FS  Reduction  Codes/AMT  Added  or  Changed 

W8  AMT  of  V7  or  V8  Adjusted  By  Overpayment  System 

W9  Replacement  ATP  Issued 
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Appendix  G 

SSA  Claim  Number  BIC 


Introduction  The  SSA  Claim  Account  Number  consists  of  nine  digits 

and  a  suffix.  The  alpha/numeric  symbol  identifies  the 
type  of  benefit  for  which  the  claimant  is  eligible  or 
entitled.  Listed  below  are  the  Beneficiary  Identification 
Codes  (BIC)  and  the  Black  Lung  Identification  Codes 
(BLIC)  for  SSA  and  Black  Lung  beneficiaries. 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

A  Primary  Claimant 

B  Wife,  age  62  or  over  (1st  claimant) 

Bl  Husband,  age  62  or  over  (1st  claimant) 

B2  Young  wife,  with  a  child  in  her  care  (1st  claimant) 

B3  Same  as  B  (2nd  claimant) 

B4  Same  as  Bl  (2nd  claimant) 

B5  Same  as  B2  (2nd  claimant) 

B6  Divorced  wife,  age  62  or  over  (1st  claimant) 

B7  Same  as  B2  (3rd  claimant) 

B8  Same  as  B  (3rd  claimant) 

B9  Same  as  B6  (2nd  claimant) 

BA  Same  as  B  (4th  claimant) 

BD  Same  as  B  (5th  claimant) 

Appendix  G:  SSA  Claim  Number  Suffixes  G- 1 


SSA  Claim  Number  BIC 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

BG  Same  as  Bl  (3rd  claimant) 

BH  Same  as  Bl  (4th  claimant) 

BJ  Same  as  Bl  (5th  claimant) 

BK  Same  as  B2  (4th  claimant) 

BL  Same  as  B2  (5th  claimant) 

BN  Same  as  B6  (3rd  claimant) 

BP  Same  as  B6  (3rd  claimant) 

BQ  Same  as  B6  (5th  claimant) 

BR  Divorced  husband  (1st  claimant) 

BT  Divorced  husband  (2nd  claimant) 

BW  Young  husband  (2nd  claimant) 

BY  Young  husband  (1st  claimant) 

C1-C9  Child  (minor  child,  disabled  child,  or  student 
child) 

CA-CK  CA  =  C11.  CB  =  C12.  etc. 

D  Widow,  age  60  or  over  ( 1  st  claimant) 

Dl  Widower,  age  60  or  over  (1st  claimant) 
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(    SSA  Claim  Number  BIC 


BIC  Code 


Type  of  Beneficiary 


I.D.  or  Rank 


D2 
D3 
D4 

D5 

D6 

D7 

D8 

D9 

DA 

DD 

DC 

DG 

DH 

DJ 

DK 


Same  as  D 
Same  as  Dl 
Widow 

Widower 

Surviving  divorced  wife,  age  60  or  over 

Same  as  D6 

Same  as  D 

Same  as  D4 

Same  as  D4 

Same  as  D 

Surviving  divorced  husband 
Same  as  D 
Same  as  Dl 
Same  as  Dl 
Same  as  Dl 


(2nd  claimant) 

(2nd  claimant) 

remarried  after 
attaining  age  60 

remarried  after 
attaining  age  60 

(1st  claimant) 

(2nd  claimant) 

(3rd  claimant) 

(2nd  claimant) 

(3rd  claimant) 

(4th  claimant) 

(1st  claimant) 

(5th  claimant) 

(3rd  claimant) 

(4th  claimant) 

(5th  claimant) 
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SSA  Claim  Number  BIC 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

DL  Same  as  D4  (4th  claimant) 

DM  Same  as  DC  (2nd  claimant) 

DN  Same  as  D4  (5th  claimant) 

DP  Same  as  D5  (2nd  claimant) 

DQ  Same  as  D5  (3rd  claimant) 

DR  Same  as  D5  (4th  claimant) 

DS  Same  as  DC  (3rd  claimant) 

DT  Same  as  D5  (5th  claimant) 

DV  Same  as  D6  (3rd  claimant) 

DW  Same  as  D6  (4th  claimant) 

DX  Same  as  DC  (4th  claimant) 

DY  Same  as  D6  (5th  claimant) 

DZ  Same  as  DC  (5th  claimant) 

E  Mother  (widow)  (1st  claimant) 

El  Surviving  divorced  mother  ( 1  st  claimant) 

E2  Same  as  E  (2nd  claimant) 
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SSA  Claim  Number  BIC 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

E3  Same  as  El  (2nd  claimant) 

E4  Father  (widower)  (1st  claimant) 

E5  Surviving  divorced  father  (widower)  (1st  claimant) 

E6  Father  (widower)  (2nd  claimant) 

E7  Same  as  E  (3rd  claimant) 

E8  Same  as  E  (4th  claimant) 

E9  Same  as  E5  (2nd  claimant) 

EA  Same  as  E  (5th  claimant) 

EB  Same  as  El  (3rd  claimant) 

EC  Same  as  El  (4th  claimant) 

ED  Same  as  El  (5th  claimant) 

EF  Same  as  E4  (3rd  claimant) 

EG  Same  as  E4  (4th  claimant) 

EH  Same  as  E4  (5th  claimant) 

EJ  Same  as  E5  (3rd  claimant) 

EK  Same  as  E5  (41^  claimant) 
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SSA  Claim  Number  BIC 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

EM  Same  as  E5  (5th  claimant) 

Fl  Father 

F2  Mother 

F3  Stepfather 

F4  Stepmother 

F5  Adopting  father 

F6  Adopting  mother 

F7  Second  alleged  father 

F8  Second  alleged  mother 

G1-G9  Claimants  of  lump-sum  death  payments 

Jl  Primary  PROUTY  entitled  to  Health  Insurance  (1st  claimant) 

Benefits  (HIB)  (less  than  3  Q.C.)  (General 
Fund) 

J2  Primary  PROUTY  entitled  to  HIB  (over  2  Q.C.)  (1st  claimant) 

(RSI  Trust  Fund) 

J3  Primary  PROUTY  not  entitled  to  HIB  (less  than 

3  Q.C.) 

J4  Primary  PROUTY  no*  entitled  to  HIB  (over  2  (1st  claimant) 

Q.C.)  (RSI  Trust  Fund) 
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SSA  Claim  Number  BIC 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

Kl  PROUTY  wife  entitled  to  HIB  (less  than  3  Q.C.)  (1st  claimant) 

(General  Fund) 

K2  PROUTY  wife  entitled  to  HIB  (over  2  Q.C.)  (RSI  (1st  claimant) 

Trust  Fund) 

K3  PROUTY  wife  not  entitled  to  HIB  (less  than  3  (1st  claimant) 

Q.C.)  (General  Fund) 

K4  PROUTY  wife  not  entitled  to  HIB  (over  2  Q.C.)  (1st  claimant) 

(RSI  Trust  Fund) 

K5  Same  as  Kl  (2nd  claimant) 

K6  Same  as  K2  (2nd  claimant) 

K7  Same  as  K3  (2nd  claimant) 

K8  Same  as  K4  (2nd  claimant) 

K9  Same  as  Kl  (3rd  claimant) 

KA  Same  as  K2  (3rd  claimant) 

KB  Same  as  K3  (3rd  claimant) 

KC  Same  as  K4  (3rd  claimant) 

KD  Same  as  Kl  (4th  claimant) 
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SSA  Claim  Number  BIC 


BIC  Code                  Type  of  Beneficiary  I.D.  or  Rank 

KE  Same  as  K2  (4th  claimant) 

KF  Same  as  K3  (4th  claimant) 

KG  Same  as  K4  (4th  claimant) 

KH  Same  as  Kl  (5th  claimant) 

KJ  Same  as  K2  (5th  claimant) 

KL  Same  as  K3  (5th  claimant) 

KM  Same  as  K4  (5th  claimant) 

M  Beneficiary  not  entitled  to  title  II  or  monthly  not  qualified  for 

benefits  automatic  HIB 

Ml  Similar  to  M,  but  qualified  for  automatic  HIB. 

but  elects  to  file  for  Supplementary  Medical 
Insurance  Benefits  (SMIB)  only. 

T  Primary  beneficiary  not  entitled  to  title  II  or 

railroad  monthly  benefits  (at  time  of  filing). 
Also,  renal  disease  only  beneficiary. 

TA  Federal  wage  earner 

TB  Living  spouse 

TC  Same  as  C 1 
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SSA  Claim  Number  BIC 


BIC  Code  Type  of  Beneficiary  I.D.  or  Rank 

TD  Widow  or  widower 

TF  Same  as  Fl 

TW  Disabled  widow  or  widower 

T2-T9  Multiple  eligible  children 

TG,  TH  Multiple  eligible  living  spouses 

TJ,  TK 

TL,  TM  Multiple  eligible  widows 
TN,  TP 

TQ,  TR  Multiple  eligible  parents 
TS 

TS,  TY  Multiple  eligible  widows 
TZ 

W  Disabled  widow,  age  50  or  over  (1st  claimant) 

Wl  Disabled  widower,  age  50  or  over  (1st  claimant) 

W2  Same  as  W  <2nd  claimant) 

W3  Same  as  Wl  <2nd  claimant) 
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SSA  Claim  Number  BIC 


BIC  Code                  Type  of  Beneficiary  I.D.  or  Rank 

W4  Same  as  W  (3rd  claimant) 

W5  Same  as  Wl  (3rd  claimant) 

W6  Disabled  surviving  divorced  wife  (1st  claimant) 

W7  Same  as  W6  (2nd  claimant) 

W8  Same  as  W6  (3rd  claimant) 

W9  Same  as  W  (4th  claimant) 

WB  Same  as  Wl  (4th  claimant) 

WC  Same  as  W6  (4th  claimant) 

WF  Same  as  W  (5th  claimant) 

WG  Same  as  Wl  (5th  claimant) 

WJ  Same  as  W6  (5th  claimant) 
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SSA  Claim  Number  BLIC 


BLIC  Type  of  Beneficiary 

LM  Miner 

LS  Wife  of  Miner 

LT  Divorced  Wife  of  Miner 

LW  Widow  of  Miner 

LX  Divorced  Widow  of  Miner 

LI  L9  -  Children  of  Miner 

PI  Natural  Father  of  Miner 

P2  Natural  Mother  of  Miner 

P3  Adoptive  Father  of  Miner 

P4  Adoptive  Mother  of  Miner 

P5  Stepfather  of  Miner 

P6  Stepmother  of  Miner 

51. 3.5.7  Brothers  of  Miner 

52. 4.6.8  Sisters  of  Miner 
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Appendix  H 

Classified  Recipient  Financial  History  Report  Requestor  Codes 

Requestor  Requestor 


Code 

Local  Office 

Code 

Local  Office 

26 

Springfield  /  Liberty 

58 

Lynn 

27 

Central  LTCO 

59 

Maiden 

29 

Adams 

60 

Marlboro 

30 

Athol 

61 

Milford 

31 

Attleboro 

62 

Nantucket 

32 

Barnstable 

63 

New  Bedford 

33 

Beverly 

65 

Northampton 

34 

Bowdoin  Park 

67 

Oak  Bluffs 

35 

Brockton 

68 

Orleans 

36 

Brookline 

70 

Pittsfield 

37 

Cambridge 

71 

Plymouth 

38 

Chelsea 

72 

Quincy 

40 

Boylston  Square 

73 

Roslindale 

41 

East  Boston 

74 

Roxbury  Crossing 

42 

Fall  River 

75 

Salem 

43 

Falmouth 

76 

Somerville 

44 

Fitchburg 

77 

South  Boston 

45 

Framingham 

78 

Southbridge 

47 

Gloucester 

79 

Springfield /State 

49 

Greenfield 

80 

Western  LTCO 

50 

Grove  Hall 

81 

Taunton 

51 

Haverhill 

82 

Southeast  LTCO 

Do 

P.rpatpr  Rnctnn  T  TTO 

84 

Waltham 

54 

Holyoke 

85 

Wareham 

55 

Lawrence 

86 

Westfield 

56 

Northeast  LTCO 

87 

Weymouth 

57 

Lowell 

88 

Wobum 

89 

Worcester 
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Appendix  I 
Action  Codes 

Action  Codes 


Code  Definition 


Document 
Required 


Applicable 
Categories 


01 

02 
03 
04 
05 

06 

07* 

08* 

09 

10 

11 

12 

13* 


Mail  Returned, 
Address  Unknown 

Name  Change 

Address  Change 


None 


TD-D,  F 


TD-D 


Shelter/Utility  Cost  Change  TD-T 


Moved,  Shelter/ 
Utility  Insufficient 

Earned  Income 

MR  Earnings 

Earnings  Verification 
Incomplete 

Child  Care  Expenses 
Changed 

Changes  Will  Occur 
Within  30  Days 

Change  in  Dependency 
Status 

AFDC/RRP  Dependent 
Information  Inadequate 

Food  Stamp  Dependent 
Information  Incomplete 


TD-T 

Worksheet 
Worksheet 
Worksheet 

Worksheet 

TD,  Worksheet 

TD-F 

TD-F 

TD.  Worksheet 


0-9 

0-9 
0-9 

0.2.4.9 
0.2.4.9 

0-9 
0.2 
0.2 

0-9 

0-9 

0-9 

0.2 

0.2 


*  Source  Code  =  M 
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Action  Codes 


Action  Codes 


Code  Definition 


Document 
Required 


Applicable 
Categories 


14 
15 
16 
17 

18* 

19 
20 

21* 
22* 

23 
24 

25 
26 
27 

28 

'Source  Code  =  M 


New  Household  Member 


TD-C,  F2 


Medical  Expenses  Changed  TD-T 
Health  Insurance  Changed     TD-F,  TPLA 


Unearned,  Self- 
Employment  Income 


Excess  Assets 

Comment/Request 
for  Service 

Form  is  Not  Signed 


Complete  SSN  Alert 

Complete  MassJOBS 
Participation  Form 


Worksheet 


Inadequate  MR  -  Section  7  Worksheet 


Worksheet 


None 


A/R-l 


MR  Returned.  No  Changes  None 


TD-F.  X 


None 


Complete  Case  Transfer  TD-X 

Issue  Replacement  ATP  TD-T 

Authorize  K,  Q.  or  L  TD 
Payment 

Complete  Cash  Assistance  Worksheet 
Recoupment  Procedures 


0-9 

0.2.4.9 

0-8 

0-9 

0.2 
0-9 
0-8 

0.2 
0.2 
0-9 
0.2 

0-9 

0-4.9 

0.2.4 

0.2.4 
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Action  Codes 


Action  Codes 


Code  Definition 


Document 
Required 


Applicable 
Categories 


30 
31 

35 
37 
38 

39 

40 

41 

42 

45 

46 
49 

50-62 


Appeal  Decision  Arbitrated     A/R- 1 


Replace  Lost  or  Stolen 
Check 


RCDE-1 


Complete  Referral  to  MRC  MRC/R 

Complete  Fraud  Referral  RFI-1 

Case  Closed  at  TD.  VW- 1 
Recipient's  Request 

Complete  Third-Party  A- 1 6 
Assignment 

Initiate  Recoupment  CRU/OP-1 
Procedures  -  Defer 

Resume  Recoupment  CRU/OP-1 
Procedures  -  Following  Defer 


Complete  Suspected 
Abuse/Neglect  Report 

Case  Closing  -  without 
Redetermination 


51-A 


TD-E4 


Update  Recipient  Masterfile    TD-D.  E,  F 
Food  Stamp  Change  TD-T 
NOT  APPLICABLE 


0-9 

0,2,4-8 

0-8 
0-9 
0-9 

0-8 

0.2.4 

0,2,4 

0-9 

0-9 

0-9 
0-4.9 
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Appendix  I:  Action  Codes 


1-3 


Document 
Required 


Applicable 
Categories 


66 

67 

72 

78 
79 
80 
81 
82 
84 

85* 

89 
90 


Issue  ATP  for  Lost  or 
Retroactive  Benefits 

Issue  Supplementary 
ATP 

Complete  FS  Claim 
Determination 


TD-T 


TD-T 


FSP-6 


Process  Undelivered  Check  RCDE-1 

Process  Returned  ATP  A/R- 1 

Issue  Diverted  Check  DIV-2 

Issue  Diverted  FS  ATP  A/R- 1 

Issue  FS  ID  Card  A/R- 1 

Provide  Verification  of  A/R- 1 
Grant 

Income  on  File  -  No  Worksheet 
Income  Reported  on  MR 

Lump  Sum  on  File  Worksheet 

Reopen  Case  -  Within  TD-E2 
30  Days 


0-4.9 

0-4.9 

0-4.9 

0.2.4-8 

0-4.9 

0.2.4 

0-4.9 

0-4.9 

0.2.4 

0.2 

0-8 
0-9 


91 


Case  Closing 


TD-E4 


0-9 


•Source  Code  =  M 
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 Photo-ID  Replacement  System 

Overview 


The  Photo-ID  Replacement  System  (PIRS)  is  designed 
to  track  the  number  of  Food  Stamp  photo-ID  replace- 
ments issued  to  clients,  the  number  of  Food  Stamp 
Temporary  ID  cards  issued  to  clients  in  conjunction 
with  photo-ID  replacements,  and  fee-related  informa- 
tion. 

Local  office  staff  access  and  enter  information  directly 
onto  PIRS  when  a  client  requests  a  photo-ID  replace- 
ment or  a  temporary  ID  card. 

Data  entered  onto  PIRS  provide  an  on-line  update  to 
the  PIRS  Masterfile.  Based  on  the  data  entered,  PIRS 
determines: 

•  the  number  of  the  replacement  (i.e.,  first  or 
subsequent); 

•  if  the  request  constitutes  a  policy  or  other  valid 
exemption; 

•  whether  or  not  a  fee  is  mandatory; 

•  if  the  local  office  director  or  designee  has  ap- 
proved an  exemption;  and 

•  whether  or  not  a  temporary  ID  can  be  issued. 
PIRS  consists  of  the  following  screens: 

•  Photo-ID  Replacement  Select  Screen; 

•  Photo-ID  Replacement  Update  Screen;  and 

•  Request  for  Photo-ID. 
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Overview 


Access  to  these  screens  must  be  in  the  order  in  which 
they  appear  in  the  system.  For  example,  the  Photo-ID 
Replacement  Update  Screen  cannot  be  accessed  with- 
out first  completing  the  Photo-ID  Replacement  Select 
Screen.  The  PIRS  screens  function  as  both  inquiry 
and  data  entry  screens. 

Local  offices  and  certain  Central  Office  units  receive 
ad  hoc  system-generated  reports  based  on  the  data 
key-entered  onto  PIRS.  These  reports  track  the  fre- 
quency and  types  of  requests  for  photo-IDs  and  tem- 
porary IDs  as  well  as  the  required  payments. 
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Photo-ID  Replacement  System 
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Logging  onto  PIRS 

This  section  provides  instructions  for  accessing  PIRS. 
Step  Action 


1  At  the  Department  of  Public  Welfare  Wel- 
come Screen,  type  your  User-ID  in  the 
field  "User  ID." 

2  Type  your  password  where  the  cursor 
appears  in  the  field  "Password"  and  press 
ENTER.  The  Selection  Menu  Screen  will  be 
displayed. 

3  Type  option  "WA"  where  the  cursor  ap- 
pears at  "Enter  Application"  or  press  the 
tab  key  to  the  "WA"  Session  ID  and  type 
"S."  Press  ENTER  and  the  EAS  Main  Menu 
will  be  displayed. 

From  this  screen  you  may  select  the  following  options: 


1  - 

FMCS 

2  - 

SSPS 

3  - 

Electronic  Mail 

4  - 

Redetermination 

5  - 

Case  Management  Tracking 

9- 

Quit 

4  Continue  to  access  Case  Management 

Tracking  and  type  "5"  where  the  cursor 
appears  at  "Select  Option."  Press  ENTER 
and  the  Case  Management  Tracking  Menu 
will  be  displayed. 

I 
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Logging  onto  PIRS 

5  At  the  Case  Management  Tracking  Menu, 

type  4  where  the  cursor  appears  at  "Select 
Option." 

1.  Child  Support  Tracking 

2.  Homeless  Tracking 

3.  ET  Tracking  System 

4.  Photo-ID  Replacement  System 

Press  ENTER  and  the  Photo-ID  Replace- 
ment Select  Screen  will  be  displayed. 
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Logging  onto  PIRS 


Type  5  and  press 
ENTER. 


tnt  of  rwtlic  K: 


Selact  Coiion  ••«> 


1   -  FMCS 

r  -  ssps 

3    -   (l«tlr*nic  Hoi] 

i   -  Casa  HartDStrtnt  tracking 

«  -  Quit 


The  Case  Management 
Tracking  Menu  will  appear. 
Type  4  and  press  ENTER. 


Salaet  Option  ■««> 


Casa  Managa 


it  Tracking 


1.  Child  Support  Tracking 

2.  Homalass  Tracking 
J.  CT  Tracking  Systafl 
<t.  Photo-ID  Raplaeeaant 

5.  Raturn  to  EAS  Hanu 
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Photo-ID  Replacement  System 

Photo-ID  Replacement  Select  Screen 


A1110  PIR  PHOTO  ID  REPLACEMENT  SELECT 

»l«ni««¥¥«ii>riii«»<i»»«"«>»»i»"»»»»»«  ,,  ...  •  ■  i  •■■>■■•>■  t  .  ■•■■•in 


Category i 


Case  Id. 


CAN  i 


Place  an  'X'   below  next  to  the  reeaon  for  the  reelecement 


Naae  Chenge 
Morm  Verified 

-  Lost 

-  Other 


-  SSN  Chenge 
Iaprosorly  Manufactured 

-  Stolen 


.  ■«  ■  ....»«»«..«.««  «»»•»!  •««»«» «»>»»»■■  ■«>        ' ,,,«...■....•■>........  >> 

PRESS  PF1  TO  EXIT 


The  Photo-ID  Replacement  Select  Screen  requires 
entries  in  each  field  in  order  that  the  tracking  process 
can  be  initiated.  The  following  table  identifies  the 
fields  displayed  on  the  Photo-ID  Replacement  Select 
Screen  and  the  required  entries  for  each  field. 


For  this  field: 


Type: 


Category 


Case  Id: 


CAN: 


Replacement 
Reason: 


one-digit  code  indicating  the  cat- 
egory of  assistance  of  the  grantee  or 
head  of  household 

nine-digit  social  security  number  or 
facsimile  number  of  the  grantee  or 
head  of  household 

Note:  If  the  reason  for  the  replace- 
ment is  an  SSN  change,  enter 
the  prior  SSN. 

three-digit  case  assignment  number 
of  the  worker  completing  the  photo- 
ID  form 

Tab  the  cursor  to  one  of  the  follow- 
ing replacement  reason  fields  and 
type  an  "X"  in  the  appropriate  line 
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Photo-ID  Replacement  Select  Screen 

For  this  field:  Dejmttioru 

Name  Change:      name  of  the  grantee  or  head  of 

household  has  changed 

SSN  Change:        SSN  of  the  grantee  or  head  of 

household  has  changed 

Worn:Verified       photo-ID  is  worn  and  has  been 

returned  for  replacement 

Improperly  photo-ID  was  improperly  manu- 

Manufactured:  factured 

Lost:  photo-ID  card  has  been  lost 

Stolen:  photo-ID  card  has  been  stolen 

Other:  any  reason  not  displayed 

Press  ENTER  after  all  entries  are  completed  to  display 
the  Photo-ID  Replacement  Update  Screen.  This 
screen  will  be  displayed  only  if  the  information  has 
been  correctly  entered. 

gjj  If  there  is  a  problem  with  data  entered  onto  PIRS.  an 
error/response  message  will  be  displayed  in  the  up- 
per-left corner  of  the  screen.  See  pages  V-16  and 
V-17  for  a  list  of  error/response  messages. 

Note:  If  the  reason  for  the  photo-ID  replacement 

is  an  SSN  change  or  a  name  change,  a  window 
will  be  displayed  on  the  screen  requesting  the 
entry  of  the  current  SSN  or  name.  Enter  the 
appropriate  data  and  press  ENTER. 

The  PF  Key  displayed  at  the  bottom  of  the  Photo-ID 
Replacement  Select  Screen  is  used  to  perform  the 
following  function: 

Press:  To:  

PF1  display  the  Case  Management 

Tracking  Menu 
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Photo-ID  Replacement  System 

Photo-ID  Replacement  Update  Screen 


A1IU  PIR  —  PHOTO  ID  REPLACEMENT  UPDATE 

•••■•.it..,.,..,...,  roouMUOMmniimmaKMKOHnooKu^in.iiii.m 

Id'  Categoryi 
Na»e.  CANi 


Replacements'  Te«p.  IDi 


Select   'one'  action.        -  Temporary  ID  Card   'ONLY'  Issued 

-  Photo  ID  Picture  Taken  'ONLY' 

-  BOTH  Temporary  ID  end  Photo  ID 

Was  a  »5.00  fee  collected?       -  (Y  or  N) 


PRESS  PF1  TO  EXIT.   PFZ  TO  PRIOR  SCREEN,  PFJ  TO  UPDATE,   PF5  TO  CANCEL 


The  Photo-ID  Replacement  Update  Screen  is  separated 
into  two  sections.  The  top  section  of  the  screen  dis- 
plays data  entered  on  the  Photo-ID  Replacement  Se- 
lect Screen  as  well  as  other  relevant  data.  The  fields 
displayed  in  this  section  cannot  be  changed.  Correc- 
tions to  the  Category.  Case  Id,  and  CAN  fields  must  be 
made  on  the  Photo-ID  Replacement  Select  Screen. 

The  lower  portion  of  the  Photo-ID  Replacement  Update 
Screen  contains  data  entry  fields  for  which  an  entry  is 
required. 

The  following  chart  describes  the  information  dis- 
played on  the  Photo-ID  Replacement  Update  Screen. 
After  all  entries  are  made,  press  PF3  to  update  the 
PIRS  Masterfile. 

£g  Note:  If  there  is  a  problem  with  data  entered  onto 
PIRS,  an  error/response  message  will  be  dis- 
played in  the  upper-left  corner  of  the  screen. 
See  pages  V-16  and  V-17  for  a  list  of  error/ 
response  messages. 
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Photo-ID  Replacement  Update  Screen 


For  this  field: 


Type: 


Case  Id: 


Category: 


Name: 


CAN: 


Replacements: 


[jj  Temp.  ID: 


Make  no  entry;  PIRS  automatically 
displays  the  nine-digit  social  secu- 
rity number  or  facsimile  number  of 
the  grantee  or  head  of  household 
entered  onto  the  Photo-ID  Replace- 
ment Select  Screen. 

Make  no  entry;  PIRS  automatically 
displays  the  one-digit  category  of 
assistance  of  the  grantee  or  head  of 
household  entered  onto  the  Photo- 
ID  Replacement  Select  Screen. 

Make  no  entry;  PIRS  automatically 
displays  the  name  of  the  grantee  or 
head  of  household  based  on  the 
information  entered  onto  the  Photo- 
ID  Replacement  Select  Screen. 

Make  no  entry;  PIRS  automatically 
displays  the  three-digit  case  assign- 
ment number  of  the  worker  who 
completed  the  Photo-ID  data  en- 
tered onto  the  Photo-ID  Replace- 
ment Select  Screen. 

Make  no  entry;  PIRS  automatically 
displays  the  dates  and  numbers  of 
up  to  three  of  the  last  Photo- ID 
replacements. 

Make  no  entry; 

If  a  Temporary  ID  Card  was  previ- 
ously issued  and  a  Photo- ID  re- 
placement was  subsequently  made. 
"N/A"  will  be  displayed. 
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Photo-ID  Replacement  Update  Screen 


For  this  field: 


Type: 


If  a  Temporary  ID  Card  was  previ- 
ously issued  and  a  photo-ID  re- 
placement was  not  made,  the  date 
of  issuance  will  be  displayed  in 
mm/dd/yy  format. 

Note:  After  one  year  from  the  date 
of  issuance,  no  entry  will  be 
displayed. 

If  no  Temporary  ID  Card  was  issued 
in  the  current  eligibility  period,  this 
field  will  be  blank. 

Make  no  entry;  PIRS  automatically 
displays  a  message  that  describes 
information  relating  to  the 
attempted  photo-ID  replacement. 

Note:  See  page  V- 1 5  for  a  list  of 
messages. 

An  "X"  next  to  the  appropriate  ac- 
tion. 

"V  or  "N." 


Message  Line: 


1 


Select  'one* 
action 

Was  a  $5.00 
fee  collected?: 


Note:  The  entry  must  be  consistent 
with  the  information  dis- 
played in  the  "Message  Line." 

Exceptional  situation,  exemption  approved  by  director 
or  designee? 

Note:  This  field  will  only  appear  if  the  -Other"  reason 
was  selected  on  the  Photo-ID  Replacement 
Select  Screen. 

Type  T  if  the  director  or  designee  approves  the 
"Other"  reason  or  an  T  if  the  director  or  designee 
does  not  approve  the  reason. 


V-10 


Massachusetts  Department  of  Public  Welfare  —  Volume  5:  Subsystems  User  s  Guide  (7/92) 


Photo-ID  Replacement  Update  Screen 


The  PF  Keys  displayed  at  the  bottom  of  the  screen  are 
used  to  perform  the  following  functions: 

Press:  To: 


PF1  display  the  Case  Management  Track- 

ing Menu 

PF2  display  the  Photo-ID  Replacement 

Select  Screen 

Note:  PIRS  will  retain  all  data. 

PF3  update  data  to  the  PIRS  Masterfile 

and  display  the  Request  for  Photo-ID 
Screen 


Note:  If  there  is  a  problem  with  a 
data  entry  error,  PIRS  will 
display  a  message  in  the  up- 
per-left corner  of  the  screen. 
The  Request  for  Photo-ID 
Screen  will  not  be  displayed. 

PF5  cancel  the  transaction  and  display 

the  Photo-ID  Replacement  Select 
Screen 


Note:  PIRS  will  not  retain  any  data. 


Volume  5,  Chapter  I:  PIRS 


V-11 


Photo-ID  Replacement  System 

Request  for  Photo-ID  Screen 


SSN 
Nam* 


REQUEST  FOR  PHOTO  ID 
Cat  CAN 


Document  Number 


Office 


Date  of  Birth 
Date  of  Issue 


Original 

Authorized  Ident. 
Authorized  Represen. 


Replacenent 

Authorized  Ident. 
Authorized  Represen. 


No  Charge  Charge 


Reason  for  Replacement:  Name  Change  SSN  Change 

Improperly  Manufactured  Lost  Stolen 

Type  of  Identification  Issued: 

Temporary  ID  Card  only  issued  Photo  ID  issued 


Worm  Verified 
Other 


Both 


Method  of  Identification: 
Signatures  ~ 

Applicant/Recipient:   


Worker: 


For  Temporary  ID  Only  -  Supervisory  Approval  Signature: 
Authorized  Rep  Name:    Signature: 
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The  Request  for  Photo-ID  Screen  is  a  facsimile  of  the 
Request  for  Photo-ID  form  (Photo-2).  Data  displayed 
on  this  screen  reflect  information  entered  on  the 
Photo-ID  Replacement  Select  and  Replacement  Update 
screens. 

r|j  Note:  Bolded  data  will  be  displayed  for  the  Document 
Number,  Replacement  (Authorized  Ident.  only). 
Reason  for  Replacement  and  Type  of  Identifica- 
tion Issued. 

Additional  data  displayed  on  this  screen  include: 

•  Document  Number 

£g  This  is  a  unique  system-generated  eight-digit  number 
which  will  be  assigned  only  if  a  photo-ID  is  to  be 
taken.  If  only  a  Temporary  ID  Card  is  being  issued, 
then  the  message  Temporary  ID  only"  will  be  dis- 
played and  not  the  document  number. 

•  Date  of  Birth 

•  Method  of  Identification 

•  Required  Signatures 

•  Authorized  Representatives 

Note:  Information  may  be  typed  only  in  the  Method  of 
Identification  field.  PIRS  does  not  retain  this 
information. 
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Local  office  staff  have  the  options  of  either  printing  the 
Request  for  Photo-ID  Screen  or  completing  the  Photo-2 
form  with  the  information  displayed  on  the  screen. 
This  information  is  not  retained  by  PIRS. 

In  the  event  that  local  office  staff  cannot  access  PIRS, 
the  Photo-2  form  serves  as  the  input  document  and 
manual  back-up  for  entering  information  onto  PIRS.  In 
this  situation,  it  is  critical  that  data  be  key-entered 
onto  PIRS  as  soon  as  access  is  available.  This  will 
ensure  that  all  requests  for  Photo-IDs  and  temporary 
IDs  are  captured  on  PIRS  and  that  the  tracking  reports 
are  accurate. 
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Photo-ID  Replacement  System 

Logging  off  PIRS 


The  following  chart  provides  instructions  for  logging 
off  PIRS  and  the  Case  Management  Tracking  System. 

Step  Action 

1  Press  PF1  on  any  screen  that  displays 
the  "exit"  function. 

2  Type  ~E~  at  the  Case  Management  Track- 
ing Menu  and  press  ENTER. 

3  At  the  EAS  Main  Menu  type  "Q"  and  press 
ENTER.  The  message  "ULG007  LOGOFF 
SUCCESSFUL"  will  briefly  appear  and  the 
Selection  Menu  Screen  will  be  displayed. 

4  Press  PF3  or  PF 15  and  the  Department  of 
Public  Welfare  Welcome  Screen  will  be 
displayed. 
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PIRS  Messages 


Message  Action 


No  Charge  for  1st  Replacement  (Lost  Card)  Temp  ID  Can  be  Issued 
No  Charge  for  1st  Replacement  (Stolen  Card)      Temp  ID  Can  be  Issued 


No  Charge  for  1st  Replacement 
(Replace  for  'Other) 


Temp  ID  Can  be  Issued 


Lost  Card  is  Chargeable 


Temp  ID  'Only'  Cannot  be  Issued 


Stolen  Card  is  Chargeable 


Temp  ID  'Only'  Cannot  be  Issued 


Replace  for  'Other'  is  Chargeable 


Temp  ID  'Only'  Cannot  be  Issued 


Lost  Card  is  Chargeable 


Temp  ID  Card  Can  be  Issued 


Stolen  Card  is  Chargeable 


Temp  ID  Card  Can  be  Issued 


Replace  for  'Other'  is  Chargeable 


Temp  ID  Card  Can  be  Issued 


No  Charge  for  Name  Change 


Temp  ID  Card  Can  be  Issued 


No  Charge  for  SSN  Change 


Temp  ID  Card  Can  be  Issued 


No  Charge  for  Worn  Card 


Temp  ID  Card  Can  be  Issued 


No  Charge  for  Improper  Manufacture 


Temp  ID  Card  Can  be  Issued 


No  Charge  for  Elderly  Client 


Temp  ID  Card  Can  be  Issued 


No  Charge  for  Non-Food  Stamp  Client 


Temp  ID  Card  Can  be  Issued 


Photo-ID  Replacement  Currently  in  Process        Temp  ID  Card  Can  be  Issued 
Photo-ID  Replacement  Currently  in  Process        Temp  ID  'Only'  Cannot  be  Issued 
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Photo-ID  Replacement  System 

PIRS  Error/Response  Messages 


Photo-ID  Replacement  Select  Screen 

Error/Response  Code  Error /Response  Message 

131  Recipient  (Category/ SSN)  Not  Found  on  File 

134  Missing  or  Invalid  Category 

136  Recipient  Case  Closed  Under  This  Category 

(original  can  be  issued) 

139  Missing  or  Invalid  SSN 

1 48  Missing  or  Invalid  CAN 

385  User  Not  Allowed  to  Transact  for  Office  999 

701  Use  Cat  9  for  Food  Stamp  Eligibility 

702  Select  One  Reason 

703  Only  One  Reason  Can  be  Selected 

704  Name  Must  be  Entered 

705  SSN  Must  be  Entered 

801  Press  One  of  the  PF  Keys  Listed 

890  Photo  ID  Replacement  for  Case  999-99-9999  Cancelled 

892  PIRS  Transaction  for  Case  999-99-9999  Completed 

(document  number  99999999) 
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PIRS  Error/Response  Messages 
Photo-ID  Replacement  Update  Screen 


Error/Response  Code  Error/Response  Message 


706  Select  One  Action  to  be  Taken 

707  Select  Only  One  Action  to  be  Taken 

708  Temporary  ID  Card  'Only'  Cannot  be  Issued 

709  Photo-ID  Replacement  Currently  in  Process:  Do  Not 

Issue  Another 

710  Missing  or  Invalid  Fee  Collection  Indicator 

CT"  or  "N") 

711  A  $5.00  Charge  is  Not  Appropriate  for  This  Action/ 

Situation 

712  A  $5.00  Charge  Must  be  Collected  for  This  Action/ 

Situation 

713  Missing  or  Invalid  Director  Exemption  Indicator 

("Y"  or  "N") 

714  Director  Exemption  Allowed  Only  When  Issuing 

Photo-ID  Replacement 

715  Conditions  Specified  Require  the  Issuance  of  a 

Photo-ID 

716  Temporary  ID  Card  issued  on  99/99/99;  do  not 

issue  another  now 

800  To  Proceed  With  Transaction,  Press  PF3 

801  Press  One  of  the  PF  Keys  Listed 
891  Press  'Enter'  to  Proceed 
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Photo-ID  Replacement  System 

Reports  Overview 

This  section  contains  detailed  descriptions  of  the 
various  Photo-ID  Replacement  System  (PIRS)  Reports. 
These  reports  are  produced  from  data  entered  onto  the 
PIRS  Screens  which  are  accessed  from  the  Case  Man- 
agement Tracking  Menu. 

Displayed  in  this  section  is  a  chart  listing  the  reports, 
which  includes  the  following  information: 

•  report  name; 

•  frequency;  and 

•  distribution. 

Also,  included  in  each  description  is  a  facsimile  and  a 
summary  of  the  report.  The  summary  includes: 

•  the  purpose  of  the  report; 

•  special  features  of  the  report;  and 

•  a  definition  of  each  data  element  displayed  on  the 
report. 
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Photo-ID  Replacement  System 

Report  Chart 


This  section  contains  a  chart  for  key  reports  produced 
by  the  Photo-ID  Replacement  System. 


Report  Name 


Frequency 


Distribution 


Monthly  Activity 
Report 


Monthly 


LWO, 

Operations 

Manager. 

Finance 


Monthly  Activity 
Summary  Report 


Monthly 


LWO, 

Operations 

Manager. 

Finance 


Monthly  Director's  Monthly 
Waiver  Report 


LWO. 

Operations 

Manager. 

Finance 
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Photo-ID  Replacement  System 

Monthly  Activity  Report 
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The  Monthly  Activity  Report  displays  a  list  of  all  photo- 
ID  replacements  that  are  issued  at  the  local  office  each 
month.  The  information  displayed  on  the  report  is 
based  upon  data  previously  key-entered  onto  PIRS. 
This  report  may  be  used  by  the  local  office  director  to: 

•  monitor  photo-ID  replacements  by  CAN; 

•  evaluate  trends  in  the  reasons  for  replacement;  and 

•  verify  by  reason  the  number  of  exemptions  or  ex- 
ceptions to  payment  of  a  $5.00  charge. 

Key  features  of  the  report  include  fields  to  display  the 
following  information: 

•  the  Case  Assignment  Number  of  the  worker  com- 
pleting the  photo-ID  form; 

•  a  document  number  for  each  photo-ID  replacement 
that  is  issued: 

•  the  reason  for  issuing  the  photo-ID  replacement; 

•  if  there  is  a  charge  for  the  photo-ID  replacement; 

•  the  exemption  or  exception  for  not  charging  for  a 
photo-ID  replacement;  and 

•  if  the  charge  has  been  waived. 

The  Monthly  Activity  Report  is  sorted  by  Region.  Local 
Welfare  Office  (LWO).  Case  Assignment  Number  (CAN). 
SSN  and  category  in  ascending  numerical  order. 
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Monthly  Activity  Report 

The  following  chart  describes  the  information  con- 
tained in  each  field  of  the  report: 

Region 

one-digit  number  identifying  the  region  responsible  for 
the  case 

LWO 

three-digit  number  and  name  of  the  local  office  re- 
sponsible for  the  case 

CAN 

three-digit  case  assignment  number  of  the  worker  who 
completed  the  photo-ID  form 

Case  ID 

nine-digit  social  security  number  or  facsimile  number 
of  the  grantee  or  head  of  household 

Cat 

one-digit  code  identifying  the  category  of  assistance  of 
the  grantee  or  head  of  household 

Client  Name 

name  of  the  grantee  or  head  of  household 
Document  Number 

eight-digit  document  ID  number  assigned  when  the 
photo-ID  was  issued 

Date  Issued 

date  in  mm/dd/yy  format  that  the  photo-ID  replace- 
ment was  issued 

Reason  for  Replacement 

reason  for  issuing  a  photo-ID  replacement 

Charge 

"Y"  (yes)  if  there  was  a  charge  for  the  photo-ID  replace- 
ment 

Note:  If  there  was  no  charge,  no  entry  will  be  dis- 
played. 
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Monthly  Activity  Report 


Exemption  \  Exception 

message  that  indicates  the  reason  for  not  charging  for 
the  photo-ID 

Director  Waiver 

Y"  (yes)  if  the  charge  for  the  photo-ID  was  waived  by 
the  director  or  designee. 

Note:  If  the  charge  was  not  waived  by  the  director  or 
designee,  no  entry  will  be  displayed. 
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Photo-ID  Replacement  System 

Monthly  Activity  Summary  Report 


The  Monthly  Activity  Summary  Report  consists  of  nine 
rows  and  five  columns  of  photo-ID  replacement  data, 
including  totals.  These  data  may  be  used  by  the  local 
office  director  or  designee  to: 

•  monitor  collection  of  the  $5.00  charge  for  the 
second  replacement  of  a  photo-ID; 

•  reconcile  photo-ID  replacements  to  the  Photo-ID 
Log;  and 

•  determine  if  the  Photo-ID  Replacement  System 
has  decreased  the  number  of  replacements  being 
issued,  thereby  allowing  the  worker  to  perform 
other  functions. 


The  rows  display  the  following  reasons  for  replacing 
the  photo-ID: 

•  Name  Change; 

•  SSN  Change; 

•  Worn  Card; 

•  Improper  Manufacture; 

•  Lost  Card; 

•  Stolen  Card; 

•  Other  -  No  Waiver;  and 

•  Other  -  With  Waiver. 
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Monthly  Activity  Summary  Report 

Note:  The  data  must  be  used  in  conjunction  with  the 
exemptions  or  exceptions  to  charging  a  fee 
which  are  displayed  in  the  columns. 

The  columns  display  the  following  exemptions  or 
exceptions  to  charging  a  fee  for  a  photo-ID  replace- 
ment: 

•  Elderly  Client: 

•  Case  has  no  Food  Stamps; 

•  1st  Replacement  or  Non-Chargeable:  and 

•  Second  or  Subsequent  Replacement. 

Note:  These  data  must  be  used  in  conjunction  with 
the  reasons  for  replacing  the  photo-ID  which 
are  displayed  in  the  rows. 
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Photo-ID  Replacement  System 

Monthly  Director's  Waiver  Report 
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The  Monthly  Director's  Waiver  Report  displays  a  list  of 
all  photo-ID  replacements  that  were  waived  by  the 
director  or  designee  from  the  $5.00  replacement 
charge  each  month.  The  data  appearing  on  the  report 
are  based  upon  data  previously  key-entered  onto 
PIRS.  The  report,  which  is  used  to  ensure  that  only 
the  director  or  designee  is  waiving  the  $5.00  charge,  is 
reconciled  to  the  Photo-ID  Waiver  Log. 

Key  features  of  the  report  include  fields  to  display  the 
following  information: 

•  the  document  identification  number  that  is  assigned 
to  the  photo-ID; 

•  the  case  assignment  number  of  the  worker  respon- 
sible for  completing  the  form; 

•  the  client  name;  and 

•  the  total  number  of  waivers  issued  by  the  local 
office. 

The  Monthly  Director's  Waiver  Report  is  sorted  by 
Region,  Local  Welfare  Office  (LWO)  and  Document 
Number,  in  ascending  numerical  order. 
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Monthly  Director's  Waiver  Report 


The  following  chart  describes  the  information  con- 
tained on  the  report: 

Region 

one-digit  number  identifying  the  region  responsible  for 
the  case 

LWO 

three-digit  number  and  name  of  the  local  office  re- 
sponsible for  the  case 

Document  Number 

eight-digit  document  ID  number  assigned  to  the 
photo-ID 

CAN 

three-digit  case  assignment  number  of  the  worker  who 
completed  the  photo-ID  form 

Case  ID 

nine-digit  social  security  number  or  facsimile  number 
of  the  grantee  or  head  of  household 

Cat 

one-digit  code  identifying  the  category  of  assistance  of 
the  grantee  or  head  of  household 

Client  Name 

name  of  the  grantee  or  head  of  household 
Date  Issued 

date  in  mm/dd/yy  format  that  the  photo-ID  replace 
ment  was  issued 

Total  Waivers  for  Office 

total  number  of  photo-ID  replacements  issued  by  the 
local  office  that  were  waived  from  a  charge  by  the 
director  or  designee. 
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ACME 

BOOKBINDING  CO.,  INC 

S£p  30  flW 

100  CAMBRIDGE  STREeT 
CHARLESTON,  MASS 


